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DIGOXIN 


‘B.W. & CO.’ 


MILLIGRAMMES OF DIGITALIS ACTIVITY 


Digoxin, a definite substance of constant composition and activity, offers an unsurpassed 


degree of precision in digitalis therapy. 


It is a pure crystalline glycoside from Digitalis lanata, 


discovered in the Burroughs Wellcome & Co. Laboratories. Digoxin ‘ B. W. & Co.’ is available 


for oral and intravenous administration. 


BURROUGHS WELLCOME & 


Literature available on request 


CO. (The Wellcome Foundation Ltd.) LONDON 


Fourth printing, revised and enlarged 
ONTROLLED PARENTHOOD 


by R. H. BOYD, MB cnB FRCS (Edin) 
** Aptly and accurately described as a practical handbook on 
birth control. . . . Simply written and to the point, it contains 
essential information. . . . The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.” 
64 pages 13 figures 3s. 6d. net 
Wm Heinemann * Medical Books Ltd . 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s library.”’ 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


URGERY: A ron STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


Professor of Surgery, University of London; Director, of the 

Surgical Unit, St. Mary’s Hospital, London; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 +xii Extensively illustrated throughout text 35s net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


\ ODERN METHODS OF FEEDING IN 


INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P., and 
J. FOREST SMITH, F.R.C.P. 
8th Edition 8s. 6d. net 


f Constable & Co. Ltd., 10, Orange-street, W.C.2 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 
“ ,.. This book is highly recommended.”—The Lancet 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
SECOND EDITION 
INTRODUCTION TO 


DISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond,) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292+xii 66 Half-tone Illustrations 
128. 6d. net + 6d. postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+xpages [Illustrated 145s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


NEW BOOKS 
PENICILLIN: ITS PROPERTIES, USES AND 
PREPARATIONS 


Will deal with Manufacture, Chemistry, Stability, 
Standards, Pharmacology, Clinical Use, 
ceutical Preparations 
10s. 6d. (postage 6d.) 
The chapters dealing with the use of penicillin in medi- 
cine and with its pharmaceutical preparations occupy 
about half the book. 


TO BE PUBLISHED SHORTLY 


THE PHARMACEUTICAL PRESS, 


Pharma- | 


AND EDITIONS 


EXTRA PHARMACOPEIA (MARTINDALE) 


In two volumes 22nd edition 


Vol. 1. Pp. 1289. For the Clinician. 
Vol. 2. Pp. 1217. For the Biochemist and 
Pathologist. 


Price per volume 27s. 6d. (postage : 1 vol. 7d., 2 vols. 8d.) 


BRITISH PHARMACEUTICAL CODEX 
SUPPLEMENTS 1940-45 
In one volume 21s. (postage 6d.) 


17, BLOOMSBURY SQUARE, W.C.1 
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ARRESTING 


BY PERORAL HORMONE THERAPY 


The mental fatigue and diminished bodily energy which 
characterise the male climacteric respond readily to male 
hormone therapy in the form of ORAVIRON (British Schering 
brand of methyl testosterone in tablet form). Depression and 
nervous instability are eliminated, and the general condition, 
both mental and physical, shows a steady improvement. 


‘ORAVIRON’ is presented in tablet form in the following sizes: 


TUBES of 20 5 mg tablets TUBES of 20 x 10 mg tablets 
BOTTLES of 100 » 5 mg tablets 
BOTTLES of 100 ~ 10 mg tablets 


ORAVIRON 


Fully descriptive literature gladly sent on request. Col 
BRITISH SGHERING LTD. 167-169 Great Portland Street, London, W.1 OF 


VE yy” 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., Il & 12, Guilford Street, LONDON, W.C.I 
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MERSALYL 8B.D.H. 


( Mersalyl B.P. ) 


Whenever prompt and energetic diuresis is required Mersalyl B.D.H. is indicated, 


except in cases in which there is evidence of marked renal impairment. 


Particulars of dosage on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!I 


THe Lancer] THE LANCET GENERAL ADVERTISER [Avust 10, 1946 


OXFORD MEDICAL PUBLICATIONS 


A CLASS BOOK OF PRACTICAL EMBRYOLOGY FOR 
MEDICAL STUDENTS 
By P. N. B. ODGERS, M.Ch., D.M. 
Pp. 63 30 Illustrations — 7s. 6d. net 
“Excellent little book . . . a trustworthy HosPITAL JOURNAL 


BACTERIOLOGY FOR MEDICAL STUDENTS 
PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 


3rd Ed. Pp. 280 31 Illustrations 8s. 6d. net 


Deserves the success it has achieved.’’-—St. Mary’s HosPITAL GAZETTE 


AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
Pp. 214 a 10s. 6d. net 
“An amazing amount of information has been packed into this little compendium.’’—THE PRACTITIONER 


NEUROSIS AND THE MENTAL HEALTH SERVICES 
By C. P. BLACKER, M.D., F.R.C.P. With Foreword by Sir WILSON JAMESON, K.C.B. 
Pp. 240 20s. net 
“‘ Offers the argument and the means for promoting the mental health services to their full range of oppor- 
tunity.’’—TuHe LANCET 
A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and the late R. D. GILLESPIE 


6th Ed. Pp. 732 25s. net 


“Old readers will welcome an old friend still youthful and vigorous but more mature, and new readers must 
have this textbook on their shelves.’’—BRITISH MEDICAL JOURNAL 


FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. 
Pp. 394 401 Illustrations 20s. net 


“The man who follows these instructions will not often go wrong.’’—BRITISH MEDICAL JOURNAL 


TUBERCULOSIS OF BONE AND JOINT 


By G. R. GIRDLESTONE, B.M., F.R.C.S. 
Pp. 277 


“ Of inestimable value.” —THE PRACTITIONER 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. 


Pp. 300 8 Illustrations 3 Coloured Plates 10s. 6d. net 
“A book which no school medical officer should be without.”—BriTIsH JOURNAL OF CHILDREN’S DISEASES 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, MLD., F.R.C.S., M.R.C.O.G. 


Pp. 212 26 Illustrations 21s. net 
“An excellent book which will prove of great benefit.”—PosT-GRADUATE MEDICAL JOURNAL 


217 Illustrations 30s. net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 
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H. K. LEWIS & Co. Ltd. 


Medical and Scientific Booksellers 
BOOKSELLING DEPARTMENT 


A large stock of textbooks and recent literature in all branches of Medicine and 
Surgery available. 


FOREIGN DEPARTMENT American and French books not in stock 


are imported under Board of Trade licence at the most reasonable rates. Publications 
issued in Holland, Belgium and Scandinavia may also now be obtained—inquiries invited. 


SECOND-HAND DEPARTMENT 


Large stock of recent editions. Old and rare books sought for and reported. 
| 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY «annua Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library post free regularly. 


 H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone : EUSton 4282 (4 lines) 


Telegrams: Publicavit, Westcent, London 


| Depressed Metabolism 


The use of Brand’s Essence in 


ORGANO.THERAPEUTICAL PRODUCTS 


Y Yj stimulating the metabolic rate 


BOR ATORY PREPARAT 


HEREarethreemethods knowthat one meat prepara- 
For PERNICIOUS ANAMIA of stimulatingthe meta- _ tion is outstandingly effec- 
bolic rate :— tive in raising the metabolic 


rate. It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharpincreaseintheheatout- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a_ patient 


1. The injection of thyroxin 


Oo x Oo T D Ss intravenously. 


LIVER EXTRACT | 
FOR INJECTION (I.M.) 


pounds. 
“OXOID* Brand Liver Extract is a highly 


3. The prescription of foods 
suchas home-made broths, 
potent preparation for the treatment of per- 
nicious anemia. 


soups, or meat extracts. 
It is very seldom, 
Dosage in emergency cases is 4 ¢.c initial dose, 


however, that a 


followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 


sequently. 


This will usually raise the blood 
count to normal in a few weeks. 


Maintenance dose: 2¢.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 cc. 


AND 20 c.c. 


Ampoules: 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 
Bottles: 10 ¢.c. (4/9) ; 20 c.c. (8/6). 


OX0 LIMITED, Thames House, London, E.C.4 


practitioner wishes 
to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


ESSENCE 


| 
4 
both mm teblet ond fluid extract form. 
| 
; 
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Is adequate 
food at the present time 

and quality, additional 
ore greatly to be 

ditional supply of the 

maintain the general health and 
avoid spread of infection. 
gh in potency, 
ill provide the increase 
ts so essential under 


Small in size but hi 
Vitamin Capsules w 
vitamin requiremen 
present conditions. 


IN BOTTLES OF 23 a 


TRADE MARK BRAND 


VITAMIN CAPSULE 


My 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4”” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always guard, 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


pHILiPs 


CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 _(z074) 
| 


PHILIPS LAMPS LIMITED, 


7 
OLUBLE FOR M Ny, =A | 
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IN NASAL 
AND SINUS 
INFECTIONS 


VASOCONSTRICTION IN MINUTES... 
BACTERIOSTASIS FOR HOURS 


The dramatic success of ‘Sulfex’ in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 


into the nose on retiring, for example, sulphathiazole can 
often be observed on infected mucosa the next morning 
— conclusive evidence that bacteriostasis has persisted all 
night long. ‘Sulfex” also ensures a rapid, complete and 
protracted shrinking action without central nervous side- 
effects such as restlessness and insomnia. The pH range 
(5:5 to 6°5) is identical with that of normal nasal secretions. 


A 5% SUSPENSION 

OF ‘MICKRAFORM’ 

SULPHATHIAZOLE IN 
AN ISOTONIC SOLUTION 
OF “PAREDRINEX.’ 1%. 


Available on 


‘SULFEX wih 


FOR INTRANASAL 


prescription only 
in 1-02. bottles 


Samples and literature 


USE sent on the signed 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


request of members of 
the medical profession. 


PAR’ 


ANTACID LUBRICANT 


A pleasant and effective combina- 
tion of ‘ Milk of Magnesia’ with a 
specially selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and 
hyperacidity of the stomach due to 
disorder of the alimentary tract. 

‘MIL-PAR’ neutralizes excess gas- 
tric acidity and checks the develop- 
ment of acid conditions in the food 


waste. Mixing freely with the faecal 
mass it renders it soft and pliable and 
lubricates the intestinal tract without 
formation of oily pools and subsequent 
rectal leakage. 

May freely be employed during 
convalescence from operation or 
protracted illness, for infants and 
children, expectant and nursing 
mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


179, ACTON VALE, LONDON, 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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E LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 


RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
to the shortage of certain supplies 


= TH 


dth combination of codeine, acetylsalicylic acid and phenacetin in synergistic 

put, aan been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 


Veganin is not advertised to the 


bli conditions, but also quiets the attendant nervous symptoms without 
public. 


causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON,]} W.4 


15 


STERILE SULPHANILAMIDE 


(‘GENATOSAN’) 


A FREE-FLOWING pure 
sulphanilamide powder pre- 
sented in a container devised 
for theatre use by Hamilton 
Bailey, F.R.C.S., and John 
East, B.Sc., M.B., F.R.C.S. 
(B.M.J., 1944, Jan. 8th, p. 46). 

The container is sterile in- 
emen side and outside and can be 

er handled by the surgeon with- 


Descriptive literature is available on request. out fear of contamination. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 
Telephone: Loughborough 2292 
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SUMMER DIARRHOEA and FOOD POISONING 


IKAYILIENIE 


: Kaylene detoxicates the gastro-intestinal con- 

% tents and adds bulk and firmness to the fzces. 

e It is protective and sedative to irritated and 

5 inflamed mucous membranes 

“ 

-KAYLENE, LIMITED 

: Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 % 


HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis”’ which are associated with alkali treatment. 


BAX: SF, mie ‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) ‘is rapidly 
@: ¥ <p replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 

a ‘ Alocol’ neutralises excess gastric acidity to the most favourable 

degree without provoking the danger of ‘“‘alkalosis,” thus producing a 


markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


yy 


Complete chemical history of ‘Alocol’ with convincing 
{ clinical reports and supply for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists O C O 
6 and 7, Albert Hall Mansions 


London, S.W.7 Colloidal Hydronide of Alumimimm 
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Relieving 
Urticaria 
Nettle rash 
Insect bites 


GLAXO LABORA 


® Nettle rash, urticaria and the bites of insects can be 
distressingly painful minor maladies for hyper-sensitive 
subjects. Those liable to exaggerated peripheral 
vascular responses to slight trauma, or subject to food 
allergy, often respond well to injections of Colloidal 


Calcium with ‘ Ostelin.’ 


This is a sterile 0.05 per cent solution of Colloidal 
Calcium with 5,000 iu. of vitamin D (calciferol) per cc. 
The usual dose is 1.0 cc., subcutaneously, daily or at 


longer intervals. 


6,12 and 100 x I cc. ampoules. 30 cc. bottles. 


COLLOIDAL CALCIUM with OSTELIN 


GLAXO LABO 


RATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Gwo 


advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone BRAND 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
| effect is considerably weaker. The euphoric 
| element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
\ the case of morphine. 


| In oral and hypodermic tablets, ampoules and 


ies 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 
Powerful Antitussive 


“Occupying, with respect to its action, a place 


midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


i Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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METHYL-THIOURACIL B.D.H. 


For the Control of Hyperthyroidism 


The use of Methyl-thiouracil B.D.H. has become a standard procedure for the 
control of hyperthyroidism, either as the principal treatment or in preparation 
for thyroidectomy. Therapeutically, methyl-thiouracil is probably better than 
thiouracil in that the hyperthyroidism seems to be more rapidly controlled by it ; 
there is less risk of producing thyroid hyperplasia or toxic effects and the 
maintenance dose appears to be smaller than that of thiouracil (Lancet, May 4th, 
1946, p. 640). 

Whenever the use of thiouracil is contemplated methyl-thiouracil is to be preferred. 
Methyl-thiouracil B.D.H. is available for oral administration in tablets each 
containing 0.2 grm., 0.1 grm. and 0.05 grm. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mthcl E/6 


> 


€ 
TRADE MARK BRAND 


Iso-Amy! Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’” is supplied in 4 grain, ? grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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Vitamin E in the Menopause 


A report of an investigation covering a period of six months and 
25 patients ranging in age from 22 to 55 years was recently published. 
The menopause in 24 cases was artificially induced. 


(Amer. Journ. Obst. C Gyn., July, 1945.) 


‘First reports of experimental use of this outlook. Of these 25 patients seven 
drug were astonishing. The entire group reported complete relief of symptoms. ... 
of cases responded to the treatment and Sixteen patients reported very marked relief 
showed either complete relief or very on 10 to 20 mg. daily over periods of from 
marked improvement with less frequency two to six weeks. A great reduction in the 
and less sevetity of the hot flushes and number of the hot flushes per day was evi- 
drenching perspiration, and a definite dent and the patient’s general condition 
change for the better in their mood and greatly improved.” 


See also B.M.J., July 3, 1943. Ibid, Oct. 23, 1943 


"EPHYNAL’ 


Alpha-Tocopheryl Acetate 


* Ephynal’ Tablets are issued in two Strengths, 3 mg. tablets for prophylactic and 20 mg. (“ Forte’’) 
tablets for therapeutic use. They are tasteless and can be chewed and are well tolerated. 
Samples and further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 


RELIEVED IN 
60-90 SECONDS 
BY A SINGLE 
INJECTION OF 


Hitherto known as 


ASTHMOLYSIN 
KADAMYSIN is a precisely balanced combination 
BOXES OF 10x lec. AMPOULES of the extracts of suprarenal and post-pituitary 


glands in sterile solution. 
it contains no morphia or atropin and does not 
interfere with expectoration. 


Manufactured in England 


Free Trial Supply to Medical 
Practitioners on request Kadamysin is not advertised to the public 


CHAS. ZIMMERMANN & CO. LTD. 


AUSTRALIA 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 SOUTH AFRICA 
gy ag Medical Dept : Tel. MANsion House 6005 (Ext. 3 & 8) a. ete 
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TUBERCULIN PATCH TEST (Evans) 


\ from a solution of 
tuberculin purified protein 23-3 
times as strong as Old Tuberculin. 
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— 
For further particulars apply to :-— PACKAGES 

Liverpool: Home Medical Dept., Speke, Liverpool, 19. Envelopes containing one test, 
Londons Home Medical Dept., Bartholomew Close, E.C.I. Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES LTD Ms7 
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SOLUBLE THIOPENTONE 
— BOOTS — 


SOLUBLE THIOPENTONE is a mixture of 100 parts by weight 
of the mono-sodium derivative of 5-ethyl-5 (1-methylbutyl)-thiobarbituric 
acid, and 6 parts by weight of exsiccated sodium carbonate as laid 
down in the B.P. Addendum VII. 


SOLUBLE THIOPENTONE is an intravenous anaesthetic of 
roved value as a basal anaesthetic prior to general anaesthesia. 
t is also recommended as a total anaesthetic for short minor 
operations and for long operations not requiring great muscular 


relaxation. 
0.5 gm. 1.0 gm. 
Box of 6 ampoules (with 6 x 10.5 ccm. Box of 6 ampoules (with 6 x 20.5 ccm. 
ampoules distilled water) 10/7} ampoules distilled water) 14/54 
Box of 25 ampoules (with 20 x 10.5 ccm. Box of 25 ampoules (with 25 x 20.5 ccm. 
ampoules distilled water) 39/14 ampoules distilled water) 53/7 
* (Prices net to the Medical Profession) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BBI 49-208 
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PENICILLIN SODIUM 


Phials containing : 
100,000 INT. UNITS AT 2/9 §00,000 INT. UNITS AT 10/6 
200,000 INT. UNITS AT 4/9 1,000,000 INT. UNITS AT 20/- 


TABLOID... 


HYPODERMIC PENICILLIN CALCIUM 


10,000 INT. UNITS PER PRODUCT IN TUBES OF I0 AT 3/6 


OPHTHALMIC PENICILLIN CALCIUM 


250 INT. UNITS PER PRODUCT IN TUBES OF 20 AT 1/6 


PENICILLIN CALCIUM LOZENGES 


§00 INT. UNITS PER PRODUCT IN BOTTLES OF §0 AT 2/6 
(Subject to professional discount) 


BURROUGHS WELLCOME & (CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 


SHANGHAI BUENOS AIRES CAIRO 
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The perfect finish and even impregnation of the 
‘Gypsona’ Plaster of Paris Bandage ensure a light 
cast of great strength. To facilitate the making of 
large casts, ‘Gypsona’ is also supplied in widths of 


18 in., 24 in. and 36 in. 


TRADE MARK 


Gypsona 


PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 


Made in England by T. J. Smith and Nephew Ltd., Hull. 
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EPIDEMIOLOGY AND 
THE PSYCHOSOMATIC AFFECTIONS * 
A STUDY IN SOCIAL MEDICINE 


JAMES L. 
M.D..Glasg., D.P.H. 


““Every personal problem is more than a _ personal 
problem ; it is a communal one.” 

“T never rightly understood—about that,’’ murmured 
the shepherd. 

““Who does?” replied the philosopher, “ after giving 
more years to it than I can remember, my own thoughts 
have become a little clear only to myself.”—The Serpent, 
a novel, by Neil M. Gunn, 1943. 


A STRIKING feature of the public health of the 20th 
century was the rising incidence of many psychosomatic 
affections. Concomitantly the incidence of hysteria seem- 
ingly declined. My purpose here is to draw attention 
to the epidemiological issues raised by these tendencies 
and to indicate their importance to social medicine. 

The affections that showed a rising trend included not 
only the various bodily disturbances associated with 
states of anxiety or depression but also such defined 
organic diseases as gastritis, peptic uleer, exophthalmic 
goitre, diabetes, ‘‘ fibrositis,’ and the cardiovascular 
hypertensive disorders—notably coronary thrombosis, 
cerebral hemorrhage, and the cardiovascular-renal 
syndrome. (These disease names may be regarded in 
many instances as referring to the structural end-results 
of prolonged psychophysiological dysfunction in specially 
predisposed individuals.) 

In a previous study (Halliday 1945b) I analysed the statis- 
tical behaviour of these diseases in Britain in 1900-39 and 
remarked not only on their rising incidence but also on their 
greater frequency in urban than in rural areas and the 
differing incidence between various occupational groups and 
social classes. A description was also given of the “ shift” 
in sex-incidence and in age-incidence that occurred during the 
period surveyed. 


Origin of Upward Trend of Psychosomatic Organic 
Affections 


When did the upward trend in these affections, begin 
in Britain? The question cannot be answered directly, 
because official mortality-rates for the 19th century in 
respect of such diseases as duodenal ulcer, exophthalmic 
goitre, diabetes, and the hypertensive cardiovascular 
disorders are either not available or are not susceptible 
of interpretation. Some indication is perhaps provided 
by the birth-rate, an understanding of whose movements 
also requires account to be taken of psychological con- 
siderations. Indeed the birth-rate, together with the 
rates of the psychosomatic affections, would seem to 
provide a valuable index of the psychological health of a 
community (Halliday 1945a). Adopting this suggestion 
we might conjecture that the increase in the incidence- 
rates of the psychosomatic affections began contem- 
poraneously with the decline in the birth-rate—i.e., 
round about 1870—as if at this period the operative 
effect of a growing noxious psychosocial environment 
were beginning to be revealed in vital statistics. That 
this date does represent a critical point in social history 
is the opinion of Trevelyan (1944). 


*It has been lightly said that “all diseases are psychosomatic,’’ 
but assuredly all diseases are not psychosomatic affections. 
These disorders show a number of interesting characteristics 
that distinguish them from illnesses in other broad etiological 
categories, such as the infectious diseases, injuries, disorders of 
nutrition, &c., in virtue of which they may be said to possess a 
common form (Halliday 1943b). Moreover, the incidence-rates 
of the affections provide indexes of the psychological health of 
a community (as contrasted with its physical health) and 
provide information relating to such matters as group morale, 
the degree of communal frustration, and changes in the 
“ personality type’’ brought about by changes in the social 
environment (Halliday 1945c). 
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“One of the difficulties of an attempt to write the social 
as distinct from the political history of the nation is the 
absence of determining events and positive dates by which 
the course of things can be charted. The social customs of 
men and women and their economic circumstances, particu- 
larly in modern times, are always in movement, but they never 
change completely or all at once. The old overlaps the new so 
much that it is often a question whether to ascribe some 
tendency in thought or practice to one generation or the next. 
But on the whole the most marked changes of tendency in 
Victorian England may be ascribed to the later ‘sixties and 
seventies.” 

The period 1860-70 also marked a definite change of 
tendency in the field of economics. According to Stark 
(1944) the year 1871 saw the climax in the evolution 
of “economic individualism.’ After this date “ indi- 
vidual freedom in economic life became increasingly 
subjected to social limitations such as tariffs (to protect 
farmers), cartels (to protect manufacturers), and trade 
unions (to protect workers).”’ 

It is therefore possible though by no means certain 
that the upward trend in the psychosomatic affections in 
Britain may have begun, or at least was under way, 
in the later ’60’s and ’70’s. With the quickening pace in 
** the course of things ’’ during the 20th century, the rise 
became discernible in official statistics of morbidity and 
mortality, but it was not until after the first world war 
that certain of the affections—e.g., duodenal ulcer and 
the bodily disturbances of anxiety states—assumed 
almost epidemic form. 


Epidemiological Approach 


An epidemiological interpretation of the prevalence of 
any disease must take account of its etiology. What is 
known of the biological «etiology of those psychosomatic 
organic diseases that show a rising frequency ? In the 
ztiological field of the person a relevant characteristic 
is the presence of well-marked obsessional trends, the 
predisposition to these compulsive performances in 
daily routine being determined by excessive frustration 
of emotional development during the pregenital phases 
of early life. 

Another relevant personality characteristic is a positive 
family history either of the same or of an associated affection. 
This does not necessarily imply that these disorders are 
genetically inherited, as the finding might equally be deter- 
mined by the psychological influences of the parent on the 
child, inducing correspondences of function and dysfunction. 
Irrespective of these considerations, a rising incidence within 
the space of one or two generations could not be attributed 
to changes in the genetic inheritance unless there had been’ 
a concomitant alteration in British racial stock. 


In the etiological field of environment relevant precipita- 
ting factors are upsetting events or a disturbing life situa- 
tion. When therefore we find, after due statistical 
correction has been made, that the incidence of certain 
psychosomatic affections is increasing, we should expect 
as a reasonable inference from our xtiological knowledge 
that this could be attributed to (1) an increase in pre- 
disposition associated with changes in the milieu of 
infancy, and/or (2) an increase in precipitating sitwations 
associated with changes in the milieu of adulthood. 

The changes in the milieu of infancy inducing incréased 
predisposition would require to be of a kind that increas- 
ingly frustrated, both extensively and _ intensively, 
emotional development in the pregenital phases. As a 
corollary each succeeding generation of adults would be 
both somatically more sensitive to emotionally disturb- 
ing events and in their personality types more 
‘*‘ obsessional’ than their parents. The changes in the 
milieu of adulthood inducing an increase of precipitating 
situations would require to be of a kind that increasingly 
provoked, both extensively and intensively, disturbing 
emotional reactions, such as anxiety, insecurity, exaspera- 
tion, resentment, and isolation. 
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Any such changes, whether in childhood or adulthood, 
would moreover require to affect significantly ‘‘ the 
masses ’’—i.e., the labouring and artisan classes—who 
compose by far the greater proportion of the population 
and thereby ‘‘ dominate” the major trends of the vital 
statistics of a nation. 

The question arises therefore: Did the significant 
changes, theoretically required by inference from stio- 
logical findings, actually take place in “* the child world ” 
and/or in ‘‘ the adult world” of the masses between the 
end of the 19th century and the outbreak of the war 
1939-45 ? To obtain an appropriate answer, the changes 
in the environment of infancy and of adulthood must be 
viewed, not primarily in terms of their physical, chemical, 
or micro-organie effects, but in terms of their psycho- 
physiological effects. 


Changes in the World of the Child 
MILIEU OF INFANCY IN °60’s OF 19TH CENTURY 


Breast-feeding was universal, or almost so. In cases of 
difficulty wet-nurses were used. They were readily 
available, as one infant out of about five died before 
reaching its first birthday. (The feeding-bottle, known 
in England since the previous century, was used only by 
the wealthier classes. Teats were either real calves’ 
teats preserved in spirit or were made ef wash-leather or 
parchment, the artificial nipple being attached by thread 
to the neck of the bottle. Nothing was known about 
sterilisation, and the mortality among bottle-fed infants 
must have been considerable. Not until the supply of 
rubber became more plentiful towards the end of the 
19th century did the feeding-bottle become popular 
among the working classes.) No special attention was 
paid to the times of breast-feeding, and the occasions of 
suckling were determined by the desires of the child or 
the mother. This was facilitated by the prolonged body 
contact between them, the baby being carried about by 
the mother in the folds of a shawl or plaid. A wooden- 
wheeled baby-carriage was the prerogative of the wealthy 
but was too expensive for the working classes. Its 
usage was condemned by the doctors of the period on the 
ground that it denied to the infant the comfort of strong 
loving arms—‘‘ a baby in arms,” they said, ‘‘ should be 
a baby in arms.’ (The modern type of perambulator 
did not appear until the ’80’s.) At night the infant 
might sleep in a wooden rocking cradle, but often it 
lay alongside its parents or siblings—a practice that, 
especially if the parents were drunk, which was not rare 
in those days, often led to its death from ‘* overlaying.” 
(Death from overlaying was not taken too seriously, 
and the law of the period regarded it merely as an 
offence and not as a crime.) As for clothing, the infant 
was * swaddled ’’—i.e., wrapped in bindings—even sewn 
up for months at a stretch. Washing of the infant was 
thought to be dangerous. 

Little was attempted in bowel-training until the second 
or third year. Infantile incontinence was of small moment 
to the generations who, before the introduction of 
water sanitation, possessed an easy-going tolerance of 
fecal smells. Why worry? The child, given time, 
would naturally develop control of the sphincters and 
discover for itself the advantages and delights of its own 
unaided accomplishment. Floors were either of stone 
or bare boarding, carpets being scarce and linoleum 
unknown. Furnishings were few but substantial, a deal 
table and a few wooden stools or chairs, apart from a 
straw bed, often comprising the total plenishings. The 
toddler had therefore a good deal of freedom not only to 
defecate at its pleasure and leisure but also to explore 
and manipulate objects. 

The size of the family was large, children were plentiful, 
and juvenile nurses and playmates abounded. Toys 
were simple and few, and toddlers found natural pleasure 
in amusing themselves; hence early social impulses 


found a ready fulfilment. Adults made little fuss of 
children, who were neither expected nor encouraged to 
express themselves as “‘ young persons.’’ Children, it 
was said, should be seen but not heard. 

There was no compulsory education, and schooling cost 
money. In certain industrial districts half of the children 
of our ‘‘ modern school age’’ were unable to read. 
Instead of being sent to school, many children were sent 
to work. (The employment of children under 9 years of 
age had been prohibited by an Act of 1833, which, how- 
ever, was not enforced.) Even in the °60’s children 
aged 9-13 could still be employed legally for 48 hours a 
week. 

The structure of the family was patriarchal. Father 
dominated both mother and children, to whom he issued 
his fiats and upon whom he freely expressed his moods. 
The God of the period was modelled upon Father—some- 
one terrible, unpredictable, and all-powerful. Priests, 
parsons, and preachers threatened young children with 
the fires of Hell. Not till the end of the century, when the 
patriarchal set-up was beginning to loosen, did a less 
sadistic deity emerge, the angry Fire God in heaven 
becoming replaced by the gentler ‘ Friend for little 
children above the bright blue sky.” ‘ 

Comment.—Viewed physiologically, the child’s environ- 
ment was appallingly bad. Dirt, absence of pure water- 
supply and adequate sanitation, overcrowding, bad 
housing, poverty, malnutrition, and long working hours 
all contributed to tragically high rates of bodily impair- 
ment and death. Viewed psychologically, however, the 
child’s environment was not so bad, in that during the 
early years emotional growth was largely permitted to 
develop and unfold in its own way and at its ‘“* own good 
time.” The vital drives of the oral and aggressive 
phases therefore obtained a fair degree of outward 
expression, and it may be surmised that those physio- 
logical dysfunctions and tensional states associated with 
emotionally induced ‘imbalance’ of the vegetative 
nervous system were neither acutely provoked nor unduly 
prevalent. Not until the third (or genital) phase of 
infancy does there seem to have been any great frustra- 
tion of emotional growth, and this took the form of 
ignoring the child—of seeing him and not hearing him— 
a custom which, together with the problem of Father, 
may have a bearing on the apparently high incidence of 
hysteria in the Victorian era. 


MILIEU OF INFANCY IN °30’s OF 20TH CENTURY 


When we contrast the milieu of infancy of the recent 
°30’s with that of the °60’s, we find it had undergone a 
change of the profoundest kind during the intervening 
70 years. Infants were no longer reared “* instinctively ” 
or by natural impulse as modified from district to district 
in accordance with the traditions of their respective wise 
old women of the tribe. Instead we find a consciously 
directed communal effort to rear babies in accordance 
with the principles of the most up-to-date scientific 
physical hygiene. The procedure was not confined to 
the better-off social classes but, as a result of official 
propaganda and the establishing of child-welfare clinics, 
was widespread among the masses also. The change 
represented an entirely new departure in the conditioning 
of infants. Nothing resembling it is to be found in the 
previous history of man. It had far-reaching social 
consequences not only in the cutting down of the previous 
appallingly high rates of infant mortality and in improving 
the expectation of life—these effects had been anticipated 
—but also in modifying the foundations of ‘** personality 
structure ”’ of the newer generation—an outcome that had 
not been foreseen. 


Breast-feeding was practised only partially. At least 


half of the infants were on the bottle by the time they 
were three months old, the proportion receiving artificial 
feeding being considerably higher in the urban than in the 
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rural and remote areas (Department of Health for Scot- 
land 1943). The oceasions of feeding in the bottle- 
fed (and in many of the breast-fed also) were determined 
not by biological rhythms but by the clock and the time- 
table. The child’s impulse to play at the breast was no 
longer fulfilled, and dummy teats, so popular earlier in the 
century ‘“‘ to keep the child quiet,’ had by now been 
discarded as unhygienic. Body contact between mother 
and child was at a minimum. A large proportion of 
births, especially in urban areas, took place in institutions 
or hospitals, where the newborn baby was kept segre- 
gated in “the infant ward.’ Shawls and plaids had 
disappeared as articles of feminine attire, and ‘‘ the 
infant in arms’’ had become ‘the kid in the pram.” 
The infant slept in a separate cot. Even spiritual contact 
between mother and child had been reduced. Thus, if 
the child cried when laid down after its feed, the mother 
was medically enjoined to leave it alone. This somewhat 
stern impersonal régime was, however, usually relieved 
by the daily bath and exercises, which the infant appre- 
ciated with joy, very evident to the onlooker. 

Bowel-training was not infrequently instituted from the 
second or third day of extra-uterine life, and when the 
clock struck certain hours little pots were punctually 
applied to little botts. Water sanitation was general, and 
the population had become conscious both of dirt and 
of fecal odours. With the introduction of a relatively 
abundant supply of household furnishings, carpets, 
bedding, &c., the masses had also become possession- 
conscious. Women vied with one another in having “a 
nice house.’’ This ideal conflicted with a free expression 
of the infantile phase of exploration and destruction. 
The social instincts of the toddler were also increasingly 
denied outlet. Many of the new houses were set apart 
from one another; families were becoming smaller ; 
and playmates were neither so numerous nor available. 
The child therefore was drawn more and more against 
the parents, who began to feel they were never let alone, 
and their continuous reactive prohibitions and admoni- 
tions rendered the child inwardly insecure and out- 
wardly “ difficult,’ so long as it was unable to attain to 
the orderliness, tidiness, punctuality, dutifulness, &c., 
demanded by the parents as a standard of behaviour. 

As young lives were scarcer, children became more 
noticeable and more precious. Consequently greater 
attention was paid to them, especially by the parents of 
small families who because of inner feelings of guilt felt 
they owed everything to the child, whereas, as Gillespie 
(1942) has pointed out, in the Victorian age children had 
been instructed that they owed everything to the parents 
besides God who had created them. 

The advent of automobile traffic created a new problem 
for the child. While still learning to walk he had to 
attempt to obtain a standard of attentive observation 
and motor codrdination—of “ tratlic sense ’’—beyond 
the potentialities of functioning possible at a stage of 
cortical development which did not permit of the finer 
degrees of voluntary control. 

At the age of four or five every child was despatched 
daily from the home (usually to the great relief of the 
mother) to the communal nursery or day school, where 
within a few years it was competing with its coevals for 
“stars”? or marks at tests or examinations—miniature 
ordeals which, if the parents had too much identified 
themselves with their offspring, occasioned in the child 
much shrinking, anxiety, and even panic. 

The structure of the family was no longer patriarchal. 
Not that it had reverted to the matriarchal arrangement 
of prehistory. Instead, something entirely novel had 
developed—the attempt to base the family on the 
parental dyad appearing in the role of pals, equals, and 
comrades. This neutralisation of sex distinction in the 
parents was reflected in the retiral of Jove-Jehovah with 
his bolts from heaven and of his counter-image with his 


furnaces in hell. Even ‘* The Friend for little children ”’ 
so evident at the turn of the century was becoming 
dim and ineffective as children began to visualise the 
bright blue sky as a background for aeroplanes and to 
learn at school that life could not be maintained beyond 
the stratosphere. 

Comment.—Viewed physiologically, the response to 
the scientifically improved hygienic environment may 
be evaluated as good, in that child life showed a much 
higher rate of survival and of physical integrity, thus 
laying the foundations for an adulthood distinguished by 
an improved “ physical health.” But, viewed psycho- 
logically, the infantile milieu was not so good. The 
oral and allied drives of the first phase of infancy were 
not adequately lived through or worked out, with the 
result that the child retained within his being an undue 
sense of insecurity—in psycho-analytic terms, chronic 
unexpressed dependency. The drives of the second 
(or exploratory-aggressive) phase were likewise unduly 
curtailed from adequate outlet, the child retaining within 
its being chronic unexpressed resentment and hostility. 
Some of this unliberated energy became diverted to the 
formation of obsessional trends; hence, a time-table 
or robot-like method of living became increasingly 
prevalent. Weiss and English (1943) summarise certain 
features of this situation in relation to the American 
child of 1942 as follows : 


‘ 

“‘There has been too little friendliness shown to the child 
and too much emphasis placed on his gaining control of 
himself. He is subjected to harsh discipline beginning with 
the period of bowel training. He is made to feel shame and 
humiliation if he does not quickly master bowel and bladder 
control. He is criticised if he does not achieve neatness, 
cleanliness, punctuality, memory for detail—in short, he is 
forced to live up to adult standards in all things at a very 
early age.” 

The relatively high degree of frustration operating 
during the two primary phases of infancy had definite 
psychophysiological repercussions. The “ life,” instead 
of being allowed to unfold naturally with the concomitant 
maturing of bodily order, was subjected to an imposed 
system of conditioning which prematurely provoked, or 
predisposed to, bodily disorders by inducing tensional 
states or dysfunctions in the gastro-intestinal tract, the 
respiratory system, the cardiovascular system, the 
voluntary muscular system, &c. The third phase of 
infancy, however, was probably less frustrated than in 
the previous century in so far as more notice and attention 
were given to children; the phallic Father was no 
longer in fashion, having been replaced at first by Daddy 
(who was kind) and later by Pop (who was ineffective, 
even contemptible) ; and there was less positive indoe- 
trination of the sense of sin and guilt before an all-seeing 
and almighty God. 


DISCUSSION 


The foregoing survey of the evidence shows very clearly 
that the changes in the milieu of infancy, postulated by 
epidemiological theory as one of the two possible reasons 
for the rising incidence of psychosomatic organic disease, 
did in fact take place between 1870 and 1930. These 
changes, moreover, were of a kind that increasingly frus- 
trated emotional development both intensively and exten- 
sively, especially during the first two phases of infantile 
life. This would have the effect of progressively increas- 
ing the proportion of the population with a disposition 
to physiological dysfunctions and thereby would be 
associated with increased somatic ‘* physiological”? sus- 
ceptibility to emotionally disturbing events in adult life. 
The evidence suggests, however, that the third (or 
genital) phase of infancy was becoming progressively 
less frustrated. This would have the effect of pro- 
gressively lessening the proportion of the population 
with a disposition to hysteria and would be associated 


188 THE LANCET] 


DR. HALLIDAY: EPIDEMIOLOGY AND THE PSYCHOSOMATIC AFFECTIONS 


faueusT 10, 1946 


with a lessened ‘‘ neurological’’ susceptibility to emo- 
tionally disturbing events in adult life. 

The changes in the milieu of infancy tending to 
increase the predisposition to psychosomatic affections 
could not, however, reveal their full consequences until 
the children undergoing these frustrating experiences had 
attained to adult life. In other words, a lag of at least 
20-30 years must elapse between the general introduction 
of a revolution in infant conditioning and the manifesta- 
tion of its effects in the incidence-rate of psychosomatic 
affections. Can we say when the revolution in infant 
conditioning became general in Britain ? Unfortunately 
we cannot. For, as Trevelyan (1944) reminds us, “ social 
customs never change completely or all at once,” and 
no ‘ positive dates’? are available to indicate the time 
and the scope of the introduction of the various alterations 
in the rearing of infants which undoubtedly took place. 
It seems likely that the new customs percolated slowly 
throughout the community, and that the changes did 
not get under way on a large scale until some time 
after the turn of the century. Certainly it was not until 
the war of 1914-18 that the institution of child-welfare 
clinics became general. It seems reasonable, therefore, 
to surmise that the changes in the conditioning of infants 
did not become widespread until after 1920 at least. 
On this assumption the incidence-rate of the psycho- 
somatic affections could not be fully influenced by the 
alterations in the milieu of infaney until after 1950 at 
least. It may therefore be concludefl that in so far as 
changes in the social conditioning of infants have been 
a factor in the rising incidence-rate of the psychosomatic 
affections in adults, the full effects in this respect have 
still to become manifest. 

The problem may, however, also be considered from a 
somewhat different aspect by collating the possible rising 
incidence of the affections during the late 19th century 
and their definitely rising incidence during the 20th 
century with the behaviour of the birth-rate. In Britain 
the birth-rate was at its maximum round about 1870. 
Taking the fertility-rate in that year as 100%, by 1900 
it had fallen by 25%, and by 1930 by about 60%. Adopt- 
ing the suggestion that this decline was related to an 
increase in communal anxiety (Halliday 1945a), we may 
assume that the generation born about 1870 would 
respond to the breaking up of the old social order and the 
increasing uncertainties of the period by becoming mildly 


anxious, with the result that, when they married (about’ 


1900), they would have fewer offspring than their parents 
had. The second generation, born in 1900, grew up 
through war, strikes, financial crises, and mass unemploy- 
ment, to which they would respond by a still further 
anxiety, with the result that, when they married (about 
1930), there would be still fewer children to provide the 
third generation, and those that did arrive would be 
hyper-anxious. 

These ideas are illustrated in the following table, in 
which the letters P and C refer to parent and child, 
and the plus sign to the degree of morbid anxiety. 


Yeur Degree of anxiety Fertility-rate (%) 
C+ 4 — 25 
1930... P++ C++4+ .. — 59 

1960 P+++ C? ? 


The basis of this approach is that anxiety is infectious, 
and that anxious parents infect their children. On this 
assumption an increase in group predisposition to 
psychosomatic illness would therefore be attributed to 
a general spread of ** tension ’’ in the domestic atmosphere. 
This interpretation provides a useful but probably 
much over-simplified description of the responses of the 
growing life to the stresses engendered by rapid altera- 
tions in the social pattern. 

Changes in the incidence-rates of the psychosomatic 
affections cannot, however, be interpreted in terms of 


changes in the world of childhood alone. Consideration 
must also be paid to changes in the world of the adult. 


Changes in the World of the Adult 


The world of the adult, so complex in relation to that 
of the child, cannot be described in terms of a short 
formulation. Its complexity became even more complex 
in the years following 1870, and many volumes would 
be needed to describe the particulars of its expanding 
elaboration. Fortunately it is not necessary for present 
purposes to catalogue the alterations in detail. All 
that is required is to indicate how the drives and impulses 
of the emotional life of the adult became increasingly 
disturbed, diverted, frustrated, or distorted in response 
to the progressively accelerating changes of the psycho- 
social environment. Nor is it necessary to attempt a 
quantitative assessment of the importance of each 
change. 

Speaking broadly, and using metaphors for the sake of 
compression, the following are some of the tendencies 
discernible. 

Increasing Separation from Outward Roots in Mother 
Earth.—The population became inereasingly urban. 
Whereas in 1860 about 50% of the people lived in rural 
areas, by the following ’30’s the proportion was only about 
20%. What part this progressive urbanisation per se 
played we cannot assess, but we may surmise that it 
increasingly tended to cut off more and more persons 
from the times and tides of nature which instigate and 
exercise deep-seated emotional responses. It also cut 
down opportunity for free muscular exertion in the open 
spaces and air, and: subjected an increasing proportion 
of the community to regulation of their life in terms of 
clock-time. 

Increasing Disregard of Cosmic and Biological Rhythms. 
—The growing indifference to seasonal and diurnal 
rhythms and the increasing dissociation of the individual 
from the deepest levels of his emotional life were not 
solely a function of increasing urbanisation but also were 
influenced by the expansion of ‘‘ the machine,” develop- 
ments in transport, and the introduction of artificial 
lighting. The invention and spread of such terms as 
time-table, day shift and night shift, and piece-work 
illustrate this tendency. The working rhythms peculiar 
to each individual were increasingly disregarded and 
socially disapproved. 

Increasing Frustration of Manipulative Creativity.— 
A feature of the period was the changes in the means and 
the methods of industry. In 1860 most of the power in 
industry was produced by human muscles, but by 1930 
it was obtained by power-driven machinery. The older 
‘hand-made ”’ article was being replaced by the mass- 
produced one, and the scope of creative manipulation 
as a means of emotional expression was becoming more 
and more limited. Even such satisfaction as was 
provided by the handling of the machine was denied to 
many by the epidemics of mass unemployment that were 
especially severe in the interval between the two world 
wars. And even more subtly but just as effectively 
did rationalised restrictions on output (themselves a 
‘neurotic’? symptom) operate to frustrate further 
the worker who still remained in employment. An 
example of this phenomenon of ‘ man against himself ”’ 
was the national need for houses for workers, on the one 
hand, and the formation of * rings ’? by the manufacturers 
and the imposition of restrictions on bricklaying by the 
labour unions, on the other. 

Increasing Rapidity of Change in Structure of Society.— 
This might be described as the ** insecurity of the collaps- 
ing platform,”’ in that persons knew neither where they 
stood nor how long they would stand. More technically 
and concisely it could be described as *‘ disintegration of 
society.” In 1860 the stratification of social classes was 
still fairly well defined and generally accepted. People 
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‘** knew their place’ and understood their standing, and 
they confidently worked, played, and strutted upon 
their apparently irrevocably allotted stage. In the years 
that followed, class warfare emerged. The old order 
was changing and indeed breaking, but a new order of 
reintegration had not yet emerged. The symptom of 
mass unemployment not only denied to the individual 
the emotional release of manipulative activity but also 
isolated him from society. Scales of relief admittedly 
provided him with the partial satisfaction of his basic 
infantile needs of food, clothing, and shelter ; but these 
satisfactions alone were insufficient for an adult. 

The need to be ‘ safe’’—whether against the outer 
threats of occupational loss (or lack of promotion), 
financial embarrassment, or social disapproval, or against 
the inner threats arising from frustration of ‘* the life ’’>— 
came to evoke a style of living regulated by obsessional 
mechanisms as a defence against ever-growing danger. 
It was no coincidence, but a manifestation of the trend 
of things, that Mr. Baldwin in the early °30’s offered 
“safety first’? as Britain’s new motto, nor that in 1939 
the repressed emotional life of the community found 
relief and even satisfaction on the outbreak of war. 

Increase in Standardisation and Repression of Individual 
Evrpression.—Standardisation was furthered by the 
growing mass-production of information, entertainment, 
clothing, and (more especially) ‘‘ education.” The 
increasing standardisation of *‘ education ”’ in schools and 
universities was associated with the octopus growth 
of the examination system which, concerned mainly with 
the acquisition of information from books, did not 
recognise the equally great (and indeed greater) need for 
educating the emotions—i.e., of life-learning and the 
development of personality and character. (Teaching 
implies a human relationship—i.e., a relationship based 
primarily on the emotions and only secondarily on the 
intellect—and, as we look back on our own life, we come 
to realise how the few persons who imparted to us 
either knowledge or wisdom—even in a strictly technical 
subject—did so not in virtue of their standardised 
qualifications and diplomas but of their personalities. 
The imparting and assimilating of factual information 
are very necessary but in themselves are inadequate as 
a substitute for education in living.) 

Increasing Absence of Aim and Direction.—Life eannot 
be comprehended solely in terms of forces operating from 
behind. It is not only a matter of impulsions a tergo 
but also of propulsions towards an object, goal, or end 
in view. Every physician has noticed how the inter- 
position of a fresh aim in life or of a new vision operates 
favourably by “ giving the patient something to live for ”’ 
and is an important factor in recovery. An important 
aim in the lives of many vanished with the decline of 
active religious faith, and its recession took away a 
meaning and significance from life. One of the natural 
ends of marriage, at least for women, is to have babies, 
but with the changes in the course of things this goal 
conflicted with the security of the husband or the free- 
dom, narcissism, or respectability of the wife. The aim 
of work is to create; but, whereas the old craftsman 
saw in visible form the growth of the product of his 
manipulative activity, the new worker handled only 
parts and was denied the satisfaction of seeing his 
endeavours carried through to their completed end. 
In short, there was a progressive restriction of emotional 
vision—not only of sight but also of insight. Only 
perhaps in war-time, and that under inspiring leader- 
ship, did the masses regain some sense of purpose, of 
direction, and of movement towards a clearly envisaged 
goal. 

Comment.—The various tendencies described above 
might be summarised by saying that between the ’70’s 
of the 19th century and the °30’s of the 20th century 
there was a progressive increase of “ inner insecurity,” 
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which (apart from the influences of altered social condi- 
tioning of infants) was a response to the progressive 
increase in the outer ‘‘ economic ” insecurity in respect 
of occupation, income, and status of the individual in the 
social setting ; the emotional tensions thus engendered 
could not be adequately liberated because of the progres- 
sive restriction on the creative activities of making and 
producing “ goods ”’ and because of the increasing neglect 
of innate biological working rhythms ; neither could the 
tensions be canalised in the form of a drive to a good 
object or goal either in this life or a future one. There 
was also a progressive recession of the sphere of ‘ the 
divine,” associated with the increase during the period 
of secularisation of thought—i.e., rationalism. This 
withdrawal of “ God” is far from unimportant in its 
practical psychological and social effects. 


DISCUSSION 


This short inventory indicates that the changes in 
the milieu of adulthood, postulated by epidemiol> gical 
theory as the second possible reason for the rising inci- 
dence of the psychosomatic affections, did take place 
between 1870 and 1930. Emotionally frustrating influ- 
ences increased in intensity throughout the period and 
had the effect of tending to provoke widespread and 
deep-seated feelings of anxiety, insecurity, helplessness, 
resentment, and isolation. Of those who were deeply 
insecure some fell into a chronic condition of dependency 
and helplessness, looking to the State to become their 
mother; but others defended themselves against these 
inner feelings by excessive self-help and compulsive over- 
independence (‘‘ I’m never at rest unless I’m restless,” 
as a patient once said to me. He had a gastric ulcer). 
Of those who were exasperated, resentful, and hostile, 
some fell into a chronic condition of whining querulous- 
ness, over-irritability, hypochondriasis, or agitatorism ; 
others diverted their unexpressed hostility to the 
strengthening of obsessional tendencies ; and still others 
diverted this energy into a compulsive drive to relent- 
lessly unremitting work directed towards attaining 
(or maintaining) positions of power and authority. 
The general ebbing tide of natural emotional expression 
was attended by the appearance of what one of my 
friends has called (but not quite appropriately) ‘“ the 
most moral generation that ever was.’ He recalled 
how observers who had remembered the “ loose licentious 
soldiery ” of the Boer War (1889-1902) saw the beginnings 
of this increasing restraint in the men of the war 1914-18 
and were amazed at the relative orderliness, sobriety, 
subduedness, and chastity of their sons in the war of 
1939-45. This growth of “ respectability’ may be 
collated with the psychiatric findings that, whereas in 
1914-18 hysteria was common among “ other ranks ”’ 
and anxiety states among officers, in 1939-45 hysteria 
was less often observed, anxiety states were even more 
prevalent, and reactive depressions showed a relatively 
greatly increased incidence. (See British Medical Jowrnal 
1945.) 

The growing sense of social insecurity that provoked the 
need for reassurance was probably responsible for the extra- 
ordinary increase in smoking during the period. In 1850 the 
average consumption of tobacco per head each year in Britain 
was !/, lb., but by 1940 it had risen to 4 lb. per head, This 
does not necessarily imply that insecurity was exactly 16 
times as great. Another symptom of growing insecurity was 
the rapidly expanding popularity and consumption of patent 
medicines, and still another was the spread of magazines 
devoted to such subjects as vigour, personal health, and 
personal psychology. 


Further Epidemiological Interpretations 


The adoption of the psychophysiological viewpoint 
throws light not only on the rising trend of the psycho- 
somatic affections but also on their other statistical 
features. 


Illustrations of its usefulness in interpreting 


| 
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other features of their incidence in Britain 1900-39 
is given below. 

Incidence Greater in Urban than in Rural Areas.— 
The rural milieu was not so instigatory of predisposition 
during infancy. Thus the proportion of artificially 
fed babies was, as already noted, much lower than in the 
cities, and the young growing life was more directly 
exposed to the emotional influences of Mother Nature. 
In adulthood the rural milieu allowed more individual 
self-expression (there are more ‘characters’? in the 
country); the decline of religious faith was relatively 
Jess; intellectualism received little stimulation: and 
work was more in accordance with diurnal and seasonal 
rhythms. In short, the older mores prevailed to a 
greater extent than in the cities. The lower incidence 
of psychosomatic organic diseases in remote and rural 
areas may thus be collated with the alleged relative 
rarity of these diseases in “ primitive races ’’—i.e., 
communities not influenced by “ industrialised western 
civilisation.” Admittedly no adequate statistical data 
exist for ‘‘ primitive races,” but the impression of many 
observers that the psychosomatie affections among 
them are either unknown or rare is in conformity with 
both etiological and epidemiological expectation. 

Well-marked Differences in Incidence between Various 
Social Classes and between Various Occupational Groups.— 
An interpretation of these differences would require to 
take account of the considerations illustrated in this 
paper. 

Shift in Age-incidence.—With the rise in incidence, 
the maximal incidence tended to move towards the 
younger age-groups. This phenomenon is _ probably 
related, at least in part, to the increased piling-up of 
predisposed individuals, an effect resulting from the 
progressive changes in the social conditioning of infancy. 

Shift in Sex-incidence.-—The rate of rise (except in 
diabetes) was greater in males than in females. The 
changes in the milieu of infancy were the same for both 
sexes, but psycho-analytic theory suggests the possibility 
that the male infant, being in a closer and different 
emotional relationship to the mother, experienced the 
progressive increase in oral frustration more severely 
(or at least differently) from the female. But, irrespective 
of whether we reject or accept this suggestion, the 
changes in the milieu of adulthood did very clearly affect 
the two sexes differently. The alterations in the world 
of women saw the emergency of the “new woman” 
whose ‘‘ emancipation,” although providing her with 
access to many new interests and satisfactions, was not 
attended by the simultaneous withdrawal of the social 
sanctions which allowed her to retain her moods and 
modes of feminine behaviour, in virtue of which she 
continued to be able to liberate her emotional tensions 
in forms and expressions denied to the male. The 
influence of social changes on the psychological charac- 
teristics and bodily diseases of the female sex is a 
subject that has not yet been adequately studied. 

Peculiarities of Particular Incidence-rates.—An_ epi- 
demiological interpretation of the incidence-rate of 
each syndrome or disease would require to relate the 
etiology of each affection to particular frustrations 


operating in infancy particular social stresses 
operating in adulthood during different periods of 


historical time and in different social groups. 


EPIDEMIOLOGICAL CONCLUSION 


The changes which took place between 1870 and 1930 
in the child world and in the adult world were demon- 
strably of a kind that are in accordance with the expecta- 
tions of etiological investigation in terms of psychosomatic 
medicine. This reconciliation of the xtiological con- 
clusions with the facts of the prevalence satisfies ‘ the 
w#tiological principle of the prevalence ”’ (Halliday 1943a). 
It may therefore be concluded that our notion of the 


causation of the psychosomatic affections has a corre- 
spondence with reality. 
CLINICAL NOTE 

Clinical experience suggests that, when early acquired pre- 
disposition is clearly marked, somatic illness may be precipi- 
tated in adult life by an external event so trivial in the 
objective sense that it may be regarded as the equivalent 
of the straw that broke the camel’s back. In such instances 
the sickness appears in the nature of a “ personality disorder ”’ 
or, as it used to be called, a ‘‘ disease of the constitution.” 
If, however, early acquired predisposition is not so marked, 
somatic breakdown may not occur unless or until the life 
situation becomes very acutely upsetting, repeatedly disturb- 
ing, or chronically oppressive. In such instances the illness 
appears more in the nature of a reactive process—i.e., as a 
mode of response of ‘the life’? to a readily recognisable 
environmental factor or set of circumstances. 


General Discussion 


Epidemiology, which takes account of the times and 
places of incidence, was founded and formulated mainly 
upon experience gained by the study of infectious diseases, 
but its use as a framework of interpretation is equally 
applicable to many modes of morbid behaviour that are 
manifestations of disturbances of emotional develop- 
ment—i.e., of “ life’? viewed psychologically, psycho- 
somatically, and psychosocially. These modes of 
behaviour are by no means confined to the psycho- 
somatic affections. Another example is the falling birth- 
rate, whose decline has interesting epidemiological 
correspondences with the rising incidence of the psycho- 
somatic organic diseases (Halliday 1945a). Others of 
particular medical interest are poor working capacity, 
morale, delinquency, and crime. And others, often 
(but erroneously) supposed to be of no medical interest 
whatsoever, include the happenings and trends in art, 
literature, industry, economics, administration, religion, 
and international relationships. This extended usefulness 
of the allied disciplines of xtiology and epidemiology can, 
however, only be indicated and then immediately dis- 
missed in a communication whose primary concern is the 
problem of the psychosomatic affections. 


GUIDANCE FOR ACTION 


The scope of the paper being limited to epidemiological 
considerations, only a superficial glance can be given 
to the guidance for action that it suggests ; but it may 
be noted how the problem of preventing a high incidence 
of these diseases must depend on our ability to change 
either the ‘causal characteristics’? of the persons 
comprising the group or the ‘“ causal factors” of the 
social environment, or both. The personality charac- 
teristics «tiologically relevant to the psychosomatic 
organic affections cannot, unfortunately, be altered by 
any simple form of mass prophylactic injection as in 
the infectious diseases. Also, because of the weight of 
numbers involved, it is clearly not feasible, even if it were 
possible, to alter the emotional ‘ susceptibility ” of the 
group by psychotherapy of individuals. An approach 
to the problem in terms of * life changing” (to use an 
expression of the evangelising Oxford Group), though 
theoretically sound, has therefore only a limited practical 
application for the purposes of prevention. We are 
therefore left with the alternative of changing those 
psychosocial aspects of communal life which investiga- 
tion demonstrates to be “ causal.’’ Thanks mainly to 
psycho-analytiec research, a considerable amount of 
knowledge now exists in respect of noxious influences 
operating during the earliest years. We know now that 
child welfare is a matter not only of applied hygiene and 
nutrition but also of applied psychophysiology. We 
know too that education is a problem not merely of 
instruction but also of securing personality development. 
Much is also known about the harmful effects of factors 
in adult life, such as mass unemployment, lack of housing, 


TH 


final 
recre 
bein 
logic 
tion 
of 
that 

yy 
exhe 
But, 
still 
pria 
cust 
A p 
stru 
gene 

A 
sugge 
not | 
psve 
indu: 
socie 
some 
Trish 
time 
it tur 
may 
great 
it do 


Tl 
and 
sequ 
natu 
and 
of 
a gr 
dise: 
imp: 
by 
grad 
new 
why 
they 
priat 
and 
logic 
guid 
hence 
bran 

In 
appl 
prov 
outk 
that 
befo 
not 
adde 
chile 
mot 
the 
deat 
dem 
expe 
troll 

B 


vagi 


= 

men 
unh: 
30 
| this 


pre- 
cipi- 
the 
alent 
ances 
der” 
ion.” 
rked, 
> life 
turb- 
lIness 
as a 
sable 


and 
ainly 
ases, 
ually 
t are 
elop- 
ycho- 
of 
ycho- 
irth- 
gical 
ycho- 
rs of 
icity, 
often 
erest 
art, 
gion, 
ness 
“ean, 
dis- 
the 


gical 
viven 
may 
lence 
lange 
Tsons 
f the 
matic 
by 
as in 
ht of 
were 
f the 
roach 
se an 
10ugh 
etical 
e are 
those 
stiga- 
ily to 
nt of 
ences 
y that 
e and 

We 
ely of 
ment. 
actors 
using, 


THE LANCET] DR. HALLIDAY: EPIDEMIOLOGY AND THE 


faucust 10, 1946 191 


PSYCHOSOMATIC AFFECTIONS 


financial instability, and uncertainty of status in society, 
besides the absence of facilities for social contacts, 
recreation, and cultural activities. Recognition is also 
being accorded to the therapeutic implications of teleo- 
logical «tiology—i.e., that the acquisition by a popula- 
tion of a vision, an end in view, can counterbalance many 
of the effects of frustrating psychosocial circumstances 
that are not immediately remediable. 

These are some broad principles (by no means an 
exhaustive account) that can be regarded as well founded. 
But, generally speaking, much further investigation is 
still needed to obtain truly scientific guidance for appro- 
priate and deliberate widespread interference with social 
customs, institutions, and natural evolutionary trends. 
A practical solution of the many problems of ‘ the 
structure of society’? may require not decades but 
generations. 

A third and somewhat curious prescription has been 
suggested for ‘‘ our present discontents.’’ Unfortunately it is 
not based upon scientific «etiology but is a manifestation of 
psychopathology. Its plan is to scrap the whole modern 
industrial set-up and return to a pre-industrialised form of 
society. This was seriously put forward as a line of action 
some vears ago by Gandhi in India and also found favour in the 
Irish Free State. Life, however, is set on a one-directional 
time-track. Neither in the individual nor in the group can 
it turn back, and in times of difficulty the impulse to *‘ regress ”’ 
may be attended by phantasy notions leading into even 
greater difficulty those who attempt to bring them into 
practice, For the road of life winds uphill all the way and 
it does’so, as the poetess added, ** to the very end.” 


IMPORTANCE OF PSYCHOSOMATIC MEDICINE 
PREVENTIVE AND SOCIAL MEDICINE 

The growth of the industrial revolution in the 18th 
and 19th centuries was associated with medical con- 
sequences which no-one had foreseen and whose tragic 
nature was only slowly appreciated. The concomitant 
and increasing overcrowding associated with the influx 
of the population into towns, the dirt, squalor, lack of 
sanitation, long working hours, &c., were attended by 
a great increase in mortality (especially from infectious 
diseases), a low expectation of life, and much physical 
impairment. The problem was first tackled empirically 
by sanitarians, many of whom were laymen; _ but 
gradually, with the appearance and development of the 
new technique of bacteriology, insight was provided into 
why certain diseases happened or broke out as and when 
they did. The discovery and application of appro- 
priate techniques, the introduction of vital statistics, 
and the development of sounder etiological and epidemio- 
logical concepts all served to provide an ever-improving 
guidance for action in terms of demonstrable ‘‘ causes ”’ ; 
hence preventive medicine gradually became a distinct 
branch of knowledge in its own right. 

In the 20th century, advances in biochemistry and its 
application to animals and human beings added a new 
province (nutrition) to preventive medicine. Before the 
outbreak of the war 1914-18 it had been established 
that many deficiency diseases could be prevented, and 
before the outbreak of the war 1939-45 it was known 
not only that the provision of milk and meals at schools 
added to the height, weight, and vigour of school- 
children, but also that proper feeding of pregnant 
mothers, both animal and human, apparently reduced 
the incidence of miscarriages, premature births, and even 
deaths in early infancy. This new knowledge was 
demonstrated in practice on a national scale by the 
experiment imposed upon Britain by the rigidly con- 
trolled rationing of food introduced during the war. 

Before 1940 there was also a spreading but somewhat 
vague realisation that ‘‘ social’’ factors of the environ- 
ment were somehow important as causes of inefficiency, 
unhappiness, and illness, and for the first time the term 
“social medicine’ began to become current. At first 
this was mainly used as a synonym for preventive 


TO 


medicine in its of nutrition, and 
industrial medicine. But, with the growing apprecia- 
tion of the value of the psychological approach, it is now 
becoming evident that ‘‘ social medicine *’ comprises 
also that further development of preventive medicine 
which takes account of the techniques and concepts of 
psychological, psychosomatic, and psychosoc ‘ial medicine. 

The medical repercussions of the advancing changes in 
the structure of society resembled the changes attending 
the industrial revolution in that they were neither 
foreseen nor was their true nature at first recognised. 
But their biological consequences were much more 
serious in that they involved the question of the survival 
of West European man, whether resident in Europe 
or in lands across the sea. Some of the problems thus 
arisen and now confronting modern medicine are indeed 
urgent. They include (1) the declining birth-rate ; (2) 
the high level of the rates of “ incapacity for work ” 
occurring, and even rising, at a time when the ‘ physical 
health” of the people is steadily improving; (3) the 
self-destructive tendencies, imposed both from without 
and within, to limit output and spontaneous creativity ; 
and (4) the still lingering menace of another world war. 

Modern medicine in the form of social medicine is now 
facing its responsibilities in pointing out that such 
problems exist; that they are of primary importance 
to the public health ; and that their nature cannot be 
understood nor a truly scientific guidance for action be 
obtained in the absence of the application of the psycho- 
somatic and allied concepts. 


Summary 

Changes in the world of the child and of the adult, 
viewed in respect of their psychophysiological effects, are 
described in relation to Britain between 1870 and 1930. 
Corresponding tendencies could be depicted in respect of 
many other countries of pre-war ‘ western civilisation.” 

A definite effect of these changes was to increase the 
proportion of the population showing (1) an undue pre- 
disposition to physiological dysfunctions, and (2) obses- 
sional trends in behaviour. A further probable effect 
was to decrease the proportion of the population showing 
histrioniec personality characteristics. 

These consequences are reflected, during the period, 
in the rising trend of many common psychosomatic 
affections and in the probable contemporaneous decrease 
in the incidence of gross hysteria. 

The significance of these happenings is discussed, and it 
is suggested that the phenomena are related to the 
problems of the working efficiency, psychological health, 
and even the biological survival of a community. 

By adopting the techniques and concepts of psycho- 
logical, psychosomatic, and psychosocial medicine, 
preventive medicine is enabled to open up a new province 
of public health, which may suitably be referred to as 
that of social medicine. 

For valuable criticism and helpful suggestions I am indebted 
to Dr. A. T. M. Wilson, of the Tavistock Clinic. I also wish 
to express my obligations to The Century of Science by 
F. Sherwood Taylor, which provided me with ready access 
to so many fundamental particulars concerning infancy as 
experienced in Britain in the Victorian era. 
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VARIATION IN THE FEMALE PELVIS 


C. NIcHOLSON 
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H. SANDEMAN ALLEN 
O.B.E., M.A., M.B. Camb., F.R.C.S. 
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Ir has always been recognised that the shape of the 
female pelvis varies a great deal. It is therefore not sur- 
prising that radiography of the pelvis in the living 
subject has led to attempts by obstetricians to associate 
the shape of the pelvis with obstetrical difficulties. 

Of such schemes the classification of the pelvis 
propounded by Caldwell and Moloy (1938) has been 
accepted with such unanimity by British obstetricians 
that it now appears in most textbooks and is taught in 
medical schools. This classification accepts the older 
division of the pelvis into the flat pelvis, which they 
rename ‘“‘ platypelloid,”’ and the narrow pelvis, which 
they rename ‘‘ anthropoid,’ with the medium pelvis 
between these extremes ; this last, however, they further 
divide into the round pelvis, which they name “‘ gyne- 
coid,”’ and the shield-shaped or scutiform pelvis, which 
they name “ android.’ Caldwell and Moloy differ from 
the earlier anatomists in that, except for the flat pelvis, 
they have coined names which are not merely descriptive 
of the shape but also have much wider connotations ; 
and in that they do not give numerical criteria by which 
the classes may be recognised but simply give “‘ type” 
outlines of their classes. Classification may be a fine 
weapon in the armament of science, but classification 
without precise definition is simply the negation of 
science and can only lead to the multiplication of types 
(as Caldwell and Moloy have themselves found; they 
have now reached over 30 types) until every example 
has a type of its own. 

The value of this classification 
appears to lie in three propositions : 
(1) The android pelvis is, as its name implies, a male pelvis ; 

it is caused by some abnormality in sex differentiation 
and is associated with other male stigmata in the female. 
(2) The android pelvis and to some extent the anthropoid 
pelvis are associated with a narrowing of the outlet of 
the pelvis, particularly with contraction of the pubic 
angle. 
(3) The android pelvis is associated with difficulty in labour. 


for obstetricians 


These three propositions we believe to be untrue, and 
we here give evidence in support of our belief. 


SEXUAL DIFFERENTIATION OF THE PELVIS 

The female pelvis is a compromise ; the male pelvis 
is architecturally designed for its main function of 
carrying the weight of the trunk; the female pelvis, 
besides being lighter in bony structure, has been com- 
pelled to sacrifice much of its architectural strength in 
extra width, so that it may also serve the function of a 
birth canal. It is possible, then, that the form of the 
pelvis is determined by two groups of genes—one group 
identical in male and female, and another group sex- 
controlled and peculiar to the female. 

Now, if genetic abnormality is the explanation of the 
android pelvis, this pelvic shape would be a true pseudo- 
hermaphroditism ; but pseudohermaphreditism is very 
rare in Homo sapiens, so rare as to be insufficient to 
explain the 19% of female pelves which Caldwell and 
Moloy classify as android. Again, as the pelvis is sexually 
differentiated subsequently to the differentiation of the 
gonads, the form of the pelvis may be determined by the 
gonadal hormones ; and, if the android pelvis is to be 
regarded as due to hormonal causes, it would represent 
an error in development. Here again, it is well known 
that all such errors in development of the genital organs, 
from eryptorchidism through hypospadias up to the 
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false hermaphrodite, occur in the male, and it is very 
unlikely that an error of development so common as the 
android pelvis should be the only example in the female. 
Lastly, the form of the pelvis is determined during 
foetal life and cannot be regarded as though it were a 
secondary sex characteristic due to the development of 
the gonads at puberty. 

On all these counts it is difficult to believe that there 
is any connexion between irregularity of sexual develop- 
ment and the android pelvis. It is not yet possible to 
furnish a rigid disproof of this theory of the origin of 


TABLE I—PARAMETERS FOR SIX MEASUREMENTS OF THE 
PELVIS 
Mean Geviation | of variation 
Conjugate diameter (mim.).. 120-97 9-48 7°33 
Transverse diameter (mm.) 131-41 7°69 5°85 
Posterior sagittal (mm.) 43°33 7-50 17°32 
Pubosacrococcygeal (mm.). 5 132-91 10°38 7°81 
Ischial spines (mm.) 104-389 7-92 7:56 
Pubic angle (degrees) - 86°25 6-90 8-00 


the scutiform pelvis, but it can at least be said that 
obstetricians who accept the theory hold views on 
genetics, embryology, and anatomy which would be 
regarded as unorthodox by the geneticist, the embryo- 
logist, and the anatomist. The scutiform pelvis is almost 
certainly a normal variation of the female pelvis. 
MEASUREMENT OF THE PELVIS 

The evidence in rebuttal of the other two propositions 
is drawn from the radiographical measurement of 307 
women; pelvimetry was done on all primigravide 
presenting themselves for admission to Moreton-in- 
Marsh District Hospital, and the 307 measurements with 
which we are dealing are of those who were eventually 
delivered in the hospital at full term as vertex presenta- 
tions during the years 1936-43 inclusive.* They 


* Part of the cost of this inquiry has been met by a grant irom the 
Medical Research Council. 


(d) 


Fig. |\—Four tracings of the brim of pelves from the series of 307 : 
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come from all social strata of a 
predominantly rural population, 
which has the advantage over 
the urban population served by 
a larger hospital in that it tends 
to be much more homogeneous 
both with regard to genetic origin 
and to general nutrition. This 
homogeneity is of great value in 
statistical work and has no effect 
on the conclusions to be drawn; 
we are indeed dealing with a fair unselected sample 
from healthy adult Englishwomen. 

The method of radiographic measurement has been 
published by Nicholson (1943) with an estimate of the 
error to which it is subject ; this error is, if not negligible, 
at any rate so small as barely to affect statistical estima- 
tions based on the measurements. The measurements 
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Fig. 2—Scatter diagram of 307 pelves distributed by pelvic and 
sagittal indices. The ellipse is expected to include 99°, of ali pelves, 


dealt with in the paper quoted are (1) the conjugate (the 
obstetrical conjugate) and (2) the transverse diameters 
at the brim ; (3) the diameter between the ischial spines 
and (4) the pubosacrococcygeal diameter at the plane of 
least pelvic diameter; and (5) the pubic angle. To 
distinguish between the round and the scutiform pelves 
a sixth measurement must be added—the posterior 
sagittal diameter, which is defined as that part of the 
conjugate diameter between the promontory of the 
sacrum and the point where it is crossed by the trans- 
verse diameter. As with other anatomical measurements, 
these six are normally distributed and their distribution 
is defined by the parameters given in table 1. In this 
table it is worth noting that the mean of the conjugate 
diameter is 1/,-1 in. greater than that given in textbooks 
of anatomy and obstetrics ; it is also interesting to note 
that the amount of variation in the transverse diameter 
is much less than in the conjugate or indeed any of the 
other measurements. 

The amount of association between these six measure- 
ments is given by the table of coefficients of correlation 
(table 11). Here the slight positive correlation between 
the conjugate and transverse diameters is very impor- 
tant. It is a common misconception that the pelvis does 
not vary greatly in size, and that variation in shape is 
produced by the lateral or anteroposterior compression 
of a standard-size pelvis. If that were so, there would 
be a large degree of negative correlation. The positive 


Fig. 3—Tracings of the pubic angle of three pelves : 
(b) contracted female angle (67°) ; (c) male angle (53°). 


(6) 


(a) average female angle (85°); 


correlation is proof that the size of the pelvis is even 
more variable than its shape. Again, there is a con- 
siderable degree of correlation between the transverse 
diameter and that between the ischial spines, showing 
that the factor which narrows the brim also narrows 
the plane of least pelvic diameter. Similarly there is a 
factor which narrows both the pubic angle and the 
plane of least pelvic diameter. But these are definitely 
not the same factor, because there is no correlation 
between the transverse diameter and the pubic angle. 


TWO INDICES 

From the given figures we can now deduce the para- 
meters for two indices or ratios, and we can predict that 
these also will be normally distributed. The first is the 
pelvic index of Sir W. Turner (1886), the percentage ratio 
of the conjugate to the transverse diameter; this will 
be low in the flat pelvis and high in the narrow pelvis. 
The second we may call the sagittal index, the percentage 
ratio of the posterior sagittal to the conjugate diameter ; 
this will be low in the scutiform pelvis and high in the 
round pelvis. Fig. 1 shows four pelves from the series 
to indicate this variation of the two indices. The para- 
meters for these two indices are set out in table 11 ; 
and, as these parameters are derived from the primary 
measurements, it would be as well to test whether the 
distribution of our 307 pelves by the two indices does in 
fact agree with the normal surface defined by these 
parameters. This is done in table Iv, which shows that 
agreement is reasonably -close. 

Now, if the scutiform pelvis is indeed associated with 
a contracted pubic angle, this should show itself as a 
high positive correlation between the sagittal index and 
the angle. Six coefficients of correlation are given in 
table v, which shows that the flatness or narrowness of 
the brim is carried down to some small extent into the 
plane of least pelvic diameter, but that there is no other 
significant correlation between the shape of the brim 
and the lower levels of the pelvis. Quite definitely, 


TABLE II—CORRELATION COEFFICIENTS BETWEEN THE SIX 
MEASUREMENTS (ONLY THOSE IN HEAVY TYPE ARE SIGNIFICANT) 


— (1) (2) (3) (4) | (5) (6) 
0-1148 40-7466 40-2984 | 40-0616 | —0-0430, 
(2) 40-1148 40-1822 40-4715 40-0007 
(3) +0-7466 =—(0-0136 +0:1285 | 40-0929 | —0-0322 
(4) 40-2984 40-1822 40-1285 | $0-1624  —0-0893 
(5) +0-0616 404715 40-0929 +0-1624 +0-4510 
(6) =—0-0430 40-0007 —0-0322 —0-0893 | 40-4510 

then, the android and anthropoid pelves are not 


associated with contraction of the outlet of the pelvis. 


THE SHAPE OF THE PELVIS AND LABOUR 
We are now in a position to lay down numerical 
criteria by which the different types of pelvis may be 
defined. We propose to call * flat” all pelves with a 


pelvic index of 81 and under, and “ narrow”’ all pelves 
with a pelvic index of 104 and over, whatever the sagittal 
Of the remainder we propose to call 
all pelves with a sagittal index of 30 and 


index may be. 
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TABLE III—PARAMETERS FOR THE TWO INDICES 


Standard Coefficient 

Mean deviation of variation 
Pelvic index 92-32 s-49 9-23 
Sagittal index 35-68 4°51 12-60 


Correlation coefficient +0°4045 


under; the rest will be ‘“ round.’’ These limits are 
arbitrary but have not been chosen at random; they 
have been chosen so that approximately 10% of all 
pelves will lie in each of the three outlying classes, 
leaving 70% of round pelves. Fig. 2 is a seatter diagram 
of our 307 pelves distributed in accordance with the two 
indices and with these dividing lines drawn. From this 
diagram it can readily be appreciated why Caldwell 
and Moloy found their android anthropoid mixed type 
to be very rare, while the android platypelloid mixed 
type was comparatively common. 

All the 307 patients in the series were delivered in 
the hospital at full term as vertex presentations ; hence 
again we have a homogeneous population for statistical 
examination. The labours were classed as ‘ assisted ’’ or 
** unassisted.’’ Assisted labour is defined as any labour 
in which there was interference of such a degree as to 


TABLE IV—DISTRIBUTION OF 307 PELVES BY PELVIC AND 
SAGITTAL INDICES FITTED TO THE NORMAL BIVARIATE SURFACE 


(Figures in parentheses are expected numbers) 


Pelvie index 
Total 


86-5 92°5 97°5 


8 (8-3) (16-6) |29 (19-8) 34 (36-9); 92 (81-6) 


index 18 (20-8) (22-0) |16 (16-6) 10 (15-4)| 69 (74-8) 
39. 
[34 (31-8) 21 (21-3) 12 (12-5) (73-9) 
Total 


76 (75-7) (89 (80-4) 73 (67-7) 69 (83-2) | 307 (307-0) 


x? =10-08, n=12, P=0-61 


require a general anesthetic ; this definition must include, 
besides serious difficulties, all those simple cases where 
forceps were used to lift or merely to control the head 
over the perineum. In 188 cases (61%) the women 
delivered themselves unaided ; the remaining 119 (39% 
are classed as assisted labour. 

The test, then, for the association of difficulty in labour 
with one of the pelvic types is a fourfold x? test. These 
tests for each of the types are given in table v1. In each 
case the answer is unequivocal; there is not the least 
suggestion that any of the types has any influence on 
the course of labour whatsoever. As a contrast, the 
same test is carried out for two variables which definitely 
influence the course of labour—the pubic angle and the 


TABLE V—CORRELATION COEFFICIENTS BETWEEN THE TWO 
INDICES AND THREE MEASUREMENTS AT THE OUTLET 
(ONLY THOSE IN HEAVY TYPE ARE SIGNIFICANT) 


Pubosacro- Ischial Pubic 
coccygeal spines angle 
Pelvic index .. +0°1378 —0°2686 —0-0361 
Sagittal index .. —0-0089 —0-0175 


+0°1053 


weight of the foetus (tables vir and vim). Here the 
answer is equally unequivocal ; both of these variables 
have a profound effect on the course of labour. 


DISCUSSION 


It seems not a little absurd to expect that radiography 
could teach us anything really new either about the 
pelvis or about labour ; the function of radiography in 
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obstetrics is surely to give precision, to give a numerical 
value, to the impressions and estimations of the clinical 
obstetrician. Our forefathers were indeed painstaking 
clinicians who could neither put their responsibilities 
on the shoulders of the radiologist nor sidestep their 
difficulties by a cxsarean operation. In 1894 Herman, 
whose work is still published and read (Oldfield 1920), 


TABLE VI—TEST OF EFFECT ON LABOUR OF THE FOUR TYPES 
OF PELVIS 


Assisted Unassisted Totals Probability 


x?=0-0175 


| 
| 
Remainder .. | 
P=0-896 


Total 

Narrow va 11 2: 

Remainder .. 108 165 273 x? =0-6617 
Total 19 307 

Seutiform .. | 13 15 28 | 

Remainder .. 106 173 279 | x?=0-7629 
Total 419 488 = 

Round 86 221 | 

Remainder .. 33 53 86 |} x?=0-0077 
Total 119 307 | P=0-915 

said: ‘‘ The common kinds of slight deformity are 


the flat pelvis and the generally contracted, or, as I shall 
call it, the small round pelvis.” The common factor in 
these pelves is that the area of the brim is reduced. It 
is the size and not the shape of the pelvis that matters ; 
and the only information on the brim which the radio- 
logist can supply and the obstetrician use is a value 
for the available area. It has been shown that this area 
is, to a close approximation, the area of the ellipse with 
the length of the transverse and conjugate diameters 
as its main axes (Nicholson 1939). 

Contraction at the outlet of the pelvis leading to 
interference with labour is always associated with 
narrowing of the pubic angle, and an accurate value 
for this angle is information which the radiologist can 


TABLE VII—TEST OF EFFECT ON LABOUR OF THE PUBIC ANGLE 


Assisted Unassisted| Totals | Probability 
Angle under 78° 24 9 33 
Angle over 78° 95 179 274 | x? =17°5606 
Total. . 19 «+188 307 | P< 0001 


TABLE VIII—-TEST OF EFFECT ON LABOUR OF THE WEIGHT OF 
THE FETUS 


Assisted Unassisted| Totals Probability 


Weight over 1 36 oz, 


26 
Weight under 136 0z. 93 177 | X= 17-5951 
Total. . 119 «(soy | P< 0002 
provide. Fig. 3 shows three tracings from radiograms 


of this angle. It is at once obvious that narrowing of the 
angle in the female pelvis is not of the same nature as 
the narrow male angle ; on the contrary, it is produced 
by an excessive arching of the lower rami of the pubic 
bones. Now, the architectural function of these rami is 


to maintain the distance between the weight-bearing | 
surfaces of the acetabula, and it seems reasonable to | 
argue that a common cause of narrowing of the angle | 


must be a weakness of the bones due to malnutrition 
which, on weight-bearing, permits approximation of the 
acetabula. It is certain that there is a high degree of 
correlation between the measurement of the angle and 
the distance between the heads of the femora. The flat 
pelvis of true rickets leads to a separation of the femora 
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and a widening of the pubic angle ; late rickets, on the 
other hand, and osteomalacia lead to approximation of 
the heads of the femora and contraction of the angle. 
Minor degrees of flattening of the pelvis do arise from 
defective nutrition apart from frank rickets. It has been 
shown (Nicholson 1945) that the length of the conjugate 
is even more susceptible to nutritional defects than the 
stature ; it is then not unreasonable to argue that a great 
deal of narrowing of the angle is similarly produced ‘later 
in childhood. 

It follows that many of the difficulties of labour are 
directly due to defects in nutrition, and that, with a 
general improvement in the dietary of children, we can 
look forward with confidence to a lessening of one of 
the dangers of childbirth. 


SUMMARY 
Statistical proof is adduced to show that the android 
pelvis of Caldwell and Moloy is associated neither with 


contraction of the pubic angle nor with diffic ulty in 
labour. 


It is argued that many of the deformities of the pelvis 
which lead to difficult labour are due to defective nutrition 
in childhood. 
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MASS IMMUNISATION 
OF A FORCE IN THE FIELD AGAINST 
DIPHTHERIA 
J. S. K. Boyp 
0.B.E., M.B. Glasg., D.P.H. Camb., 
BRIGADIER ; DIRECTOR OF PATHOLOGY, THE 


WAR OFFICE 
Tue Army Pathology Advisory Committee recently 
had under consideration the immunisation of a large 
field force against diphtheria. In normal conditions 
this would be done by carrying out a preliminary Schick 
test and thereafter immunising those who were Schick- 
positive, using for preference toxoid-antitoxin floccules 
(T.A.F.), as this antigen is known to cause less reaction 
than alum-precipitated toxoid (A.P.T.) or simple formo- 
lised toxoid. In the existing circumstances it was not a 
practical proposition to Schick-test the force, and the 
only antigen available in sufficient quantity was A.P.T. 
It was therefore decided to carry out a limited trial to 
determine if it was possible to eliminate those likely 
to develop severe reactions by observing the results of 
an initial dose of 0-01 ¢.em. of A.P.T., and excluding from 
further immunisation any who showed an excessive 
response thereto. Such a scheme recommended itself 
because it is known that the majority of those who react 
to the diphtheria antigens belong to the Schick-negative 
category : Schick-positives normally show little reaction. 
Volunteers were obtained from among the inmates 
of a convalescent depot. This unit was chosen partly 
because the facilities for carrying out the test and making 
careful observations were good and partly because the 
volunteers, drawn from a vast number of different units, 
constitute a representative cross-section of the Army as 
awhole. Schick-testing material and a.p.v. (diluted 1/20 
and of normal strength) were supplied by the courtesy of 
the Wellcome Physiological Laboratories. Inoculations 
were carried out, and readings made, by me with the 
assistance of Major C. E. van Rooyen, R.A.M.c.,and Captain 
A. R. T. Lundie, R.a.m.c. Assistance in the initial 
inoculations was also given by Major W. G. McDougal, 
R.A.M.C., and Major J. L. Cowan, k.A.M.c., and Colonel 
J.C. Sproule, c.B.£., helped in reading the results. 
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TABLE I—-COMBINED SCHICK AND A.P.T. SUBCUTANEOUS TEST 


Reaction to 0-01 c.cm, of A.P.T. 


(1) (2) (3) (4) 
Schick result —____— ~ 
No Ss Visible reac- 
obvious without tion (redness, Total 
reaction | Tedness or swelling, 
ati swelling tenderness) 
Schick-negative .. 41 22 4 67 
Schick-negative plus 
pseudo-reaction, . 1 4 16 21 
Schick-positive plus 
pseudo-reaction, . 4 4 


Schick-positive .. 24 12 39 


The procedure followed was to inject 0-2 ¢.cm. of A.P.T. 
diluted 1/20 (equivalent to 0-01 ¢.cm. of neat” A.P.T.) 
subcutaneously over the insertion of the deltoid in the 
right arm. Simultaneously a Schick test was carried 
out on the left forearm, and a Schick control on the 
right forearm. Close observation was maintained for 
48 hours, and results were read and recorded after 24, 48, 
and 120 hours. All who showed a visible reaction to the 
dilute A.p.T. were excluded from the further stages of the 
experiment ; the remainder were given 0-2 c.cm. of “ neat” 
A.P.T. Subeutaneously over the insertion of the left deltoid 
on the 7th day, results being read 24 and 48 hours later. 

PRELIMINARY TEST 

The results of the preliminary test, which consisted 
of a combined Schick test and subcutaneous inoculation 
of 0-01 c.em. of A.P.T. (diluted to a volume of 0-2 ¢.cin.) 
are given in table 1, and show that, out of a total of 131, 
88 (67-2%) were Schick-negative and 43 (32-8%) Schick- 
positive.* The more severe reactions (col. 3) amounted to 
27 (20-6%), and 20 out of the 27 were associated with 
pseudo-reactions, the majority (16) in the Schick-negative 
group. Of the 27 visible reactions, 20 (15-39%) were in 
the Schick-negative group and 7 (5:3%) in the Schick- 
positive group. The cases recorded in col. 2 showed no 
visible evidence of reaction, but the patients complained 
of tenderness when the arm was handled. The degree 
varied considerably. In many it was obviously genuine ; 
in some its existence was doubtful. It was felt that the 
personal factor played a considerable part in these 
cases, and assessment in some was difficult and uncertain. 


TABLE II—REACTION TO 0-2 C.CM. A.P.T. 
Total Reaction to 0-2 c.em, A.P.T. 
liminary | cases 
test | A B D E F 
Schick- { N.R. 38 ea 4 8 | 12 6 8 
negative T. 21 ae 4 8 6 2 1 
Schick-negative 

Plus pseudo- < 

Schick- { N.R. 24 3 3 
positive Ze 11 3 


A, general reaction only ; B, general (temp. of 100° 
severe local reaction; C, severe local reaction; UD, moderate 
local reaction ; E, mild local reaction; F nil; N.R., no obvious 
reaction ; T., ‘tenderness without redness or swe lling. 


F or or over) and 


RESULTS OF INOCULATION WITH 0:2 C.CM. A.P.T. 

For the second part of the experiment all those in col. 3 
were eliminated. Certain defections occurred in the 
other groups. The numbers injected with 0-2 c.cm. of 
A.P.T., together with the results, are shown in table mn. 
The results were assessed according to agreed standards 
by me, Colonel Sproule, and Major van Rooyen, who 
together inspected each case and agreed on the category. 
In those classified as severe local reaction, an area the 


* It is realised that these and other percentages quoted in this paper 
are subject to considerable sampling variation. This does not, 


however, affect the conclusions which are reached. 


| 
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size of the palm of the hand or larger was involved, 

being red, swollen, and tender. Axillary tenderness was 

present in some of these cases. Many, classified as C and 

D, had an evening temperature between 99° and 100° F. 
DISCUSSION 

Taking this group as a representative cross-section of 
the Army, 67-2% are immune. 

The elimination of those who give a visible reaction 
to 0-01 c.cm. of A.p.T. (table 1, col. 3) cuts out 5-3% of 
Schick-positives and 15-39, of Schick-negatives. By 
immunising the remainder and assuming 100% success, 


TABLE IIl——-SCHICK REACTION IN 


OF SERVICE 


RELATION TO YEARS 


Years of service 
Cases investigated 
Schick-positive .. 37 3 7 { 2/12 2 


Schick-positive (%) | 28-9 | 27-3 


Schick-positive 
in groups : 24-6 


the percentage of immunes will be raised to 94-7%. 
This will be done at an expense of approximately 15% of 
general and severe local reactions, plus 20% of severe 
local reactions. Of these, about 8-5 will be in Schick- 
positives, which may be regarded as justifiable, and about 
21-5% will be in Schick-negatives, in whom the pro- 
cedure is entirely unnecessary. To translate these 
figures into terms of an army of 100,000, and working to 
approximate round figures, 20,000 will be rejected as the 
result of the preliminary test. Of the remaining 80,000 
who are inoculated with 0-2 c.em. of A.P.7., 30,000 are 
liable to have reactions of the type labelled severe. Of 
these, 8500 will be Schick-positives, and 21,500 Schick- 
negatives who stand to gain nothing thereby. 

If it be decided also to eliminate those in col. 2, this 
will cut out a further 9-2% of Schick-positives and 19-7% 
of Schick-negatives. Assuming 100% success in immunisa- 
tion, the immunity-rate of the community will then be 
raised to 85:5°. This will be done at the expense of 
2:3% of severe reactions in Schick-positives and 10% of 
severe reactions in Schick-negatives. Expressed in terms 
of an army of 100,000 the immunity-rate will be raised 
from 67-:2% to 85:5% (assuming 100% success) at the 
expense of 2300 severe reactions in Schick-positives and 
10,000 severe reactions in Schick-negatives. 

It must not be overlooked that this test was carried 
out by experienced workers under ideal conditions for 
asepsis, careful observation of results, aftereare of cases 
with severe reactions, &c. Such conditions could rarely 
be reproduced in the field, and in inoculating large 
numbers under field conditions a considerable increase in 
the number of severe reactions, together with occasional 
cases of septic arm, must be anticipated. Further, there 
is the by no means remote possibility of cases with late 
nervous symptoms—deltoid paralysis, &e.—such as 
are occasional sequele of severe reactions from the 
injection of foreign protein. 

In estimating the increase in immunes, it was assumed 
that the procedure adopted would be 100% successful. 
This is not at all certain where an adult population is 
concerned. It is generally accepted that natural immunity 
to diphtheria, as shown by a negative Schick reaction, 
is acquired by repeated exposure to subinfective doses 
of diphtheria bacilli, and for this reason urban com- 
munities show a relatively higher immunity-rate than 
do rural communities. In the Army opportunities for 
acquiring immunity through natural channels must 
approximate to those in urban communities, and it is 
of interest to analyse the Schick reaction in terms of 
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years of service. This is done in table m1, but unfor- 
tunately the samples are too small to give a steady 
curve. The general trend, however, suggests that a 
certain amount of natural immunisation takes place 
in the first years of service, but that after 3 or 4 years 
the position becomes stabilised. Whether the injection 
of toxoid will produce lasting immunity in adults in 
whom natural methods have failed is a point which calls 
for further investigation. 

It is considered that, in the case of a force living under 
active-service conditions, mass immunisation with A.P.7., 
without previous Schick-testing, is likely to cause more 
harm than good, and the amount of disability inflicted 
on those who can in no way benefit from it cannot be 
lightly disregarded. 

The approach to the diphtheria problem in the Army 
seems rather to lie in the immunisation of entrants 
shortly after enlistment. While in the training centres 
under conditions which permit of adequate control and 
aftercare, recruits can be Schick-tested to exclude those 
who are already immune as well as those who, by the 
development of a pseudo reaction, show undue suscep- 
tibility to the action of the prophylactic. Thereafter 
Schick-positives can be immunised, and in such cireum- 
stances, judging from experience of the procedure in 
probationer nurses of a more or less similar age-group, 
reactions are likely to be of minor importance. 


SUMMARY AND CONCLUSIONS 


1. Schick-testing a field force under active-service 
conditions, as a preliminary to immunising against 
diphtheria, is not a practical proposition. 

2. An attempt has been made to assess the value of 
a small dose—0-01 c.em.—of A.P.T. given subcutaneously 
as a screening test to exclude those likely to react 
severely to immunising doses of this prophylactic. 

3. This did not achieve its purpose, and left undetected 
a considerable number of reactors. The majority of these 
were Schick-negatives, with nothing to gain from 
immunisation. 

4. Mass immunisation with a.p.T. without previous 
Schick-testing is considered to be unjustifiable. 

5. Schick-testing of recruits on enlistment, followed by 
the immunisation of susceptibles, is considered to be the 
solution of the Army problem. 


ERYSIPELOID 
SURVEY OF 115 CASES 


Peter F. Kine 
M.R.C.S. 
LATE HOUSE-SURGEON, SEPTIC HAND CLINIC, CHARING 
CROSS HOSPITAL 

Tue material for this survey has been obtained from 
115 unselected cases of erysipeloid out of 2300 cases of 
all types seen in the septic hand clinic at Charing Cross 
Hospital from its inception in May, 1941, until the end 
of December, 1945. 

Erysipeloid is better known to dermatologists than 
to surgeons. Morrant Baker first described it in 1873, 
and called it erythema serpens. In 1884 Rosenbach 
renamed it erysipeloid. The older writers also called it 
erythema migrans and chronic erysipelas, and it is some- 
times known as fish-handler’s disease. It is by no means 
uncommon, since it occurred in 5% of the septic hands 
at our clinic, and it is almost restricted to people connected 
with catering, thus being an occupational disease. 

The causal organism is the gram-positive bacillus 
Erysipelothrix rhusiopathie (Topley and Wilson 1940), 
which causes erysipelas in pigs. This organism was first 
described by Rosenbach (1887, 1909). Verge’s (1933) 
opinion is that, besides a cutaneous form, erysipeloid 
may be intestinal and general. Klauder et al. (1943) 


published a case in which death was due to septicemia 
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and acute bacterial endocarditis, but this is rare. The 
cutaneous form is by far the commonest. 
SOURCES OF INFECTION 
Infection by Ery. rhusiopathiv results from contact 
with organic matter, usually mammals, fish, shellfish, 
bones, flesh, or shells; but vegetable material and 
indeed any form of nitrogenous product can also be a 
source of the organism. In the present series of 115 cases 
infection arose from the following sources : 


Source Cases Source Cases 
Fish 29 (25:2%) | Thorn .. — 3 (2°6%) 
Poultry 24 (20-9°,,) Dog-bite 1 (0°6°,) 
Meat .. 22 (19:6%) Insect-bite 1 (0-6°,) 
Shellfish .. 8 (7-0°,) Unknown 23 (20-0%) 
Wood splinter. . 4 (3-5%) 


In most cases the lesion was caused through puncture 
of the skin by bone, scales, or shells of crustacea. A few 
were derived from cuts inflicted by knives used for 
cutting meat. An insect-bite and 


burning, or smarting. Sometimes there is subcuticular 
extravasation of blood. 

General symptoms are inconstant, though a 
patients have sickness and nausea. There is no rise of 
temperature. Regional lymphangitis and lymphadenitis 
may develop but are not common. Of the 115 cases 
only 5 showed lymphangitis, and only 2 localised adenitis, 
the epitrochlear gland being affected in both cases, and 
the axillary glands in one. Arthritis of the interphalangeal 
joints is not unusual and may lead to articular stiffness. 

Erysipeloid characterised by regressions and 
relapses ; for a few days the lesion appears to regress, 
only to flare up and extend after some days or even 
weeks. Relapses may occur after apparent cure. 

The average duration of erysipeloid under treatment 
in this series was 17:4 days, but any time from 
14 to 28 days is common. The longest case lasted 
51 days ; several lasted only 7-10 days. In the latter 
stages the lesion fades from the periphery inwards. 


few 


18 


a dog-hite accounted for 1 case 12 
each. Puneture of the skin by 
thorns gave rise to 3 cases, all of 8S fy 7 
which occurred in persons un- 
connected with catering: a fire- ne 6+% 4 
man, a law clerk, and an usher. ss als 1 
It is to be presumed that infee- &. [|S 7 
tion arose because either (1) the S 2F {| UL 4 
thorn in each case was primarily 
infected, or (2) the skin abrasion SEE 
came into contact with some IS II ET IS 

later. Wood splinters gave rise Monthly incidence of cases of erysipeloid 


to 4 cases—in a market porter, a 

housewife, a miner, and a person of no occupation—and 
the remarks already made regarding infection hold good 
for these cases. 

The cases in which the source of infection was unknown 
form 20% of the series; of these 23 cases, 14 were in 
persons associated with the catering trade (see below). 
Klauder (1926) stated that infection could invariably be 
traced to contact with animals, fish, shellfish, dead matter 
of plant or animal origin, or matter derived from animals. 
There is little doubt that, certainly in the case of those 
connected with catering, and probably in the case.of the 
others, the exciting factor was covered by his definition. 
Support is given to this view by the fact that 85 of the 
115 cases were directly attributable to an animal source, 
and 7 to organic plant matter. 

THE LESION 

The lesion manifests itself from two to seven days 
after the initial injury, which may be a cut, scratch, or 
puncture of the skin. It is characterised by a dark 
purple-red zone, sharply defined and somewhat raised, 
in the centre of which the site of the injury is often found 
healed. It usually occurs on the fingers, and from about 
the third to the fifth day the lesion extends peripherally, 
the change being most noticeable towards the upper part 
of its distribution. After about a week the central part of 
the rash fades and desquamates, while the periphery con- 
tinues to extend. It is common for the spread to reach 
(1) the palm or dorsum of the hand, (2) the neighbouring 
webs, (3) the adjacent sides of the neighbouring fingers, 
and (4) the proximal phalanges of the neighbouring 
fingers. The lesion appears to be commoner on the middle 
fingers and the thumb, particularly of the right hand. 

The rash is accompanied by a sensation of heat, 
burning, and irritation of the part, which may become 
considerably swollen, giving rise to a feeling of local 
tightness. Stiffness of the interphalangeal joints is 
common, with resulting limitation of movement. Pain 
is common, especially in the early stages, and becomes 
worse where the lesion extends, while at the same time 
easing centrally. It is described variously as throbbing, 


The lesion must be diagnosed from erysipelas. This 
should not present much difficulty in view of the dusky 
colour of the erysipeloid, its slow and limited spread, the 
absence of vesiculation, and the lack of constitutional 
disturbance. The history of the initial injury and the 
patient’s occupation may also suggest the diagnosis. 

DISTRIBUTION 

Season.—It is not known for certain whence the 
organism comes or how it is transmitted. According to 
Bierbaum and Gottron (1929) the direct transmission of 
the disease from pigs with swine erysipelas is not common. 
Verge (1933) stated that actual infection of fish and 
crustaceans had not been demonstrated. Topley and 
Wilson (1940) believe that the organism may lead a 
saprophytic existence in favourable surroundings. 
Stefansky and Grunfeld (1930) described an epidemic 
of erysipeloid at Odessa, where about 200 people were 
infected who had been handling fresh-water fish brought 
by sailing ships from the Dnieper and the Bug. 

The four and a half years under review here have 
shown a greater seasonal incidence of erysipeloid during 
the summer and early autumn (see figure). It is no mere 
coincidence that the incidence of erysipeloid should rise 
in the summer and autumn, for it is at those seasons that 
swine erysipelas is prevalent in this country. Since flies 
are the vectors of many diseases, it is feasible to suppose 
that they are also the vectors of B. erysipelatis suis, 
carrying the organism from the faces of infected pigs 
or from any contamimated organic material ; Klauder 
et al. (1943) cite Kondo and Sugimura (1935) to the effect 
that the organism has been recovered from house-flies. 

Occupation.—Of the 115 cases, 95 occurred among 
persons connected with catering, including housewives. 
The incidence is made up as follows : 


Occupation Cases Occ upation Cases 
Cooks .. .. 45 (39-1%) | Butchers (26%) 
Housewives 13 (11-7%,) | Poulterers ae 3 (2°6%) 
Fishmongers 5 (4:3°,) | Others in catering 26 (22-6%) 


It will be seen that the highest incidence falls on cooks, 


| 
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and if one considers each housewife as a cook the 
percentage becomes 50-8. Barmen, waiters, kitchen 
hands, &c., account for another 22-6, and fishmongers, 
poulterers, and butchers for a further 9-5%. Klauder 
(1938) reported 100 cases, of which 88 were due to occu- 
pational infection, principally among butchers and 
slaughter-house workers. 

In the present series, of the 20 cases not connected 
with the catering trade 6 were infected from an animal 
source, 6 from a plant source, and in 8 the source was 
unknown. 

Age and Sex.—All age-groups appear to be susceptible 
to the disease, and the sexes are equally affected. The 
youngest patient in the series was an apprentice cook 
aged 14, and the oldest was a male kitchen hand aged 72. 


NON-IMMUNITY 


Second attacks do occur. Cutler (1942) states that a 
relative immunity exists in man, but that immunity is 
not conferred by one attack of the disease. Of the present 
115 cases, 2 had second attacks. In the first case an 
infection of the palm of the right hand was followed 
four months later by infection of the palmar surface 
of the left thumb. In the second case a lesion on the 
right index finger was followed eight months later by a 
lesion on the right thumb. In both of. these cases the 
source of infection was different for each attack. 


TREATMENT ° 


The treatment of the condition is medical; surgery 
has no place in it. The fundamental principle is rest of 
the affected part, best obtained by putting the patient 
oft work and using a high sling to keep the hand and 
forearm relatively immobile. Apart from rest, the cases 
in this series were treated in various ways, and it is 
instructive to note that in the 4 cases which had no 
other treatment the lesions lasted for an average of 
12-75 days—a figure lower than with any other “form 
of treatment tried. 

The accompanying table shows the various treatments 
given and the average duration of the lesion. For the 
sake of comparison the results obtained by Barber et al. 
(1946) with intramuscular penicillin are added. 


Av. AV. 
Treatment Cases Treatment Cases 
(days) (days) 
None 4 12-75 Sulphathiazole 
Hot Boric fomen- cream .. 2 17-0 
tations . 7 14-0 | Kaolin and cala- 
Ung. hyd. ammon. j mine .. 7 18-0 
dil. 1 14-0 Sulphathiazole 
Penicillin cream . 13 | 15-0 cream and 
Ung. zinci et pic is 1 15-0 glycerin and 
Glycerin and ichthyol 1 24-0 
ichthyol 14 15-4 sulphathiazoie 
Calamine .. ie 8 15-9 20 1 33-0 
Saline soak and Intramuscular 
kaolin .. ne 33 | 16:2 penicillin (Bar- 
Brilliant green .. | 13 | 17-0 ber et al, 1946) 3 2-0 


It will be noticed that the average duration of the 
erysipeloid is very much the same whichever treatment 
(except intramuscular penicillin) was tried. It is striking 
that results were bad in all the 4 cases treated with 
sulphathiazole preparations—in fact, the case treated 
(by his own doctor) with a course of sulphathiazole 
20 g. by mouth lasted the longest time. Klauder et al. 
(1943) and Klauder and Rule (1944) report that erysipe- 
loid does not respond to sulphonamides ; but Schoch 
and Shelmire (1940) report success with sulphanilamide. 

Other treatments have been recommended from time 
to time, such as radiotherapy, 15-20%, of an erythema 
dose being given (Buzello 1935). Serum therapy has its 
advocates. An immune serum was first prepared in 


1898 by Leclainche by inoculating horses with the causal 
Ritchie (1931) advocated injecting 0-25—0-5 


organism. 


c.cm.round the advancing edge of the lesion. Of Klauder’s 
(1938) 100 cases, 48 were treated with serum in an 
average dose of 1-2 c.cm. per kg. of body-weight ; 18 
of these developed serum sickness, and Klauder subse- 
quently gave up using serum, as those developing serum 
sickness had their period of incapacity prolonged. 
Cutler (1942) recommends the use of 10-20 c.em. of 
serum only in severe or chronic cases, admitting the risk 
of serum sickness. Because of the risk of serum sickness, 
serum was not used at this clinic. 

Penicillin cream of low concentration was used in 13 
cases in the series, and these showed the fair average 
recovery time of 15 days. Penicillin was not used 
systemically, being reserved for more deserving cases, 
but Barber et al. (1946) report an average recovery time 
of two days in 3 cases treated with systemic penicillin. 
Except with penicillin, the best and simplest form of 
treatment for erysipeloid is rest of the part, preferably in 
a sling, and the application of hot wet borie dressings. 
Now that penicillin is more plentiful, however, it will 
probably be used in all but the mildest cases. 


SUMMARY 


Of 2300 cases attending a septic hand clinic, 115 (5%) 
were of erysipeloid. 

Erysipeloid has a seasonable incidence concurrent with 
epidemics of swine erysipelas. 

Erysipeloid is an occupational disease of the catering 
trades. 

Immunity is not conferred by one attack. 

Treatment is entirely medical. Rest of the affected part 
is of primary importance. Of the various medicaments 
used, sulphathiazole gave the worst results. Systemic 
penicillin, which in cases reported by others has led to 
rapid recovery, was not used. 


I am indebted to Mr. R. A. Fitzsimons for permission to 
publish these cases. 
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“ 


... no large nation has nearly succeeded in evoking and 
using the full potentialities of intelligence, leadership, energy 
or skill in the mass of its people. This hitherto undeveloped 
reserve forms one of our greatest assets. But we have come 
to a time when we can no longer afford to allow it to remain 
idle. The latent qualities must be developed, and once 
developed, must be distributed and employed to the best 
advantage... . Work which has been done in testing relatively 
small groups of university and college students provides an 
indication of the proportion of the population with an intelli- 
gence equal to those at the universities and training colleges. 
This evidence shows that about 2°, of the population are at 
least as intelligent as the upper quarter of the university stu- 
dents and graduates tested, and about 5°{ are as intelligent 
as the upper half. The proportion of the population who 
actually reach the universities at present is rather less than 
2°,. The result of testing women non-graduate students at 
teachers’ training colleges in Scotland suggests that about 
10%, of the population are as intelligent as the upper quarter 
of the students, and about 21°, are as intelligent as the upper 
half.”’—Planning broadsheet no. 253, issued by P.E.P., 
16, Queen Anne’s Gate, London, 8.W.1. 
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DIRECT TEST FOR BLOCKING ANTIBODY 
IN TREATED HAY-FEVER* 


KATE MAUNSELL 
M.D. Kiel, L.R.C.P.E. 
MEDICAL OFFICER, SOUTH LONDON BLOOD SUPPLY DEPOT 


It was shown by Coca and Grove (1925) and Clarke 
and Gallagher (1926) that an urticarial reaction developed 
in normal skin when a mixture of serum of a hay-fever 
subject and the corresponding allergen was injected. The 
transferred allergic antibodies (reagins) were believed to 
have sensitised the normal skin quickly, thus enabling 
those areas to respond to the allergen. However, other 
workers (Foran and Lichtenstein 1931, Gay and Chant 
1927) reported negative results with this method. The 
clue to these discrepancies was found by Cooke et al. 
(1935), Stull and Sherman (1939), and Sherman et al. 
(1940), who noted that the results depended on whether 
the sera in those mixtures were obtained from untreated 
or treated hay-fever subjects. When the sera were 
taken from untreated patients (A sera) the serum-pollen 
test in normal skin produced urticarial weals. When, 
on the other hand, the sera were taken from treated 
hay-fever subjects (P sera), the serum-pollen tests gave 
no visible reactions. Further, when the sites were 
retested forty-eight hours later with pollen, the areas which 
had reacted before (A sites) were found negative, but 
those which had given no response (P sites) now reacted. 

To explain this, it was assumed that neutralisation 
of the transferred reagins by pollen took place in the 
A sites but was prevented in the P sites. This inhibition 
was believed to be due to the development of a new 
immune-body, which interfered with the neutralisation 
of the reagin by the antigen. It was termed “ blocking 
substance,” and the method, the principle of which has 
just been described, became known as the “ neutralisa- 
tion test.” 

By using heated and unheated sensitive sera, Loveless 
(1940a) proved the theory of two coexisting antibodies 
to be right. She demonstrated in a large series of experi- 
ments that, unlike reagin, the induced antibody showed 
no loss of its antigen-binding capacity after being heated 
to 56°C for as long as five hours, or to 60°C for half 
to one hour. Thus in the serum of treated pollen-sertsitive 
persons the heat-labile reagin and the more heat-resistant 
blocking substance coexisted. Furthermore, it was shown 
that, in contradistinction to the reagin, the blocking 
antibody, as well as pollen, was removed quickly from 
the site of the injection. Therefore, after some time, the 
fixed reagin could cause a reaction if pollen was again 
introduced. 

It seemed of interest to study the development of the 
blocking antibody in specifically and in non-specifically 
treated hay-fever patients. Cooke’s neutralisation test, 
however, was not used. Instead of injecting mixtures 
of isoserum and pollen into non-sensitive skin, the skin 
of the hay-fever subjects was tested with mixtures of 
their own serum and pollen. A “direct”’’ blocking 
test with autoserum was thus worked out with the object 
of detecting and titrating the inhibiting substance. 


SELECTED PATIENTS 

Twenty-four allergic subjects who were sensitive to 
pollen only or to pollen and house-dust were divided 
into two groups according to the treatment they received. 

In group I (11 cases) specific desensitisation was carried 
out. The sensitive subjects received the routine course 
of 30-50 subdermal ‘ Pollaccine ’ injections, ranging from 
20 to 100,000 Noon units (N.U.) per c.cm.f Injections 
were given every second or third day, and the doses were 


* A report to the Medical Research Council from the South London 
and Home Counties Blood Supply Depot. 

tA ae nn unit is the active substance contained in 0-000001 g. of 
pollen. 


increased by 15-30°, at each injection. 
4000-710,000 N.U. was administered. 

In group IT (13 cases) non-specific desensitisation was 
attempted by the administration of unpooled human 
isoserum. The subjects received from three to six intra- 
venous injections of 10-30 c.em. at intervals of a week. 
The serum was derived from non-allergie group-A 
donors and given as individual serum to the allergic 
recipients irrespective of their blood-group. After 
pulp and Seitz-filtration it had been kept frozen solid 
for four months. No serum was administered unless it 
could be ascertained that the donor had not developed 
any symptoms of hepatitis during that period. This 
precaution was taken in the hope of reducing the risk of 
transferring the agent of homologous serum jaundice. 


A total dose of 


TECHNIQUE 

Before any tests were performed on the hay-fever 
subject a blood sample was taken (sample A). When 
treatment was completed a second sample was obtained 
(sample P). After the blood had clotted at 37° C for 
30 min. the samples were centrifuged and the serum was 
taken off under sterile conditions. 

Pollaccine solution was made up to the strength of 
2000 N.U. per c.cm. with 0-5°% carbol-saline. From that 
solution eleven serial double dilutions with 0-5°% carbol- 
saline were then made, and the twelve pollaccine dilutions 
were used for preparing two corresponding sets. The 
first set of twelve tubes contained the twelve serial 
dilutions mixed in twelve test-tubes with equal volumes 
of the serum to be tested (serum A or serum P). The 
second set contained mixtures of the twelve pollaccine 


dilutions with equal volumes of carbol-saline. The 
pollaccine in these mixtures in both corresponding 
sets thus ranged from 1000 to 0-49 N.U. per c.cm. The 


tubes were allowed to stand at room temperature for 
1/,-1 hour before use. 

The injections were carried out, on the day of vene- 
puncture, in the skin of the hay-fever subject from whom 
the blood had been taken. Duplicate injections of 
0-05 c.em. of each tube were given intradermally into the 
back, starting with the weakest pollaccine solutions. 
Care was taken not to increase the pollaccine concentra- 
tion beyond that giving a +++ reaction, to avoid a 
general reaction. Control injections of carbol-saline and 
of carbol-saline and serum in equal quantities were also 
made, 

The titrations in the skin were read at the height of the 
reaction, usually after 15 min. A slight increase of the 
weal, with a surrounding erythema, was regarded as 
+, a weal of 1-5 c.cm. diameter as + +, and a weal of 
more than 2 c.em. diameter as +++. The strength 
of the weakest solution of pollaccine, expressed in units 
per c.cm., which gave a positive reaction was noted as 
“the threshold value.”” The ratio of the threshold value 
of the pollaccine-serum mixture to that of the pollaccine 
and carbol-saline mixture was termed the ‘ blocking 
titre.” 

RESULTS 


Table 1 shows the results on all patients tested in the 
two groups. Table m is a typical example of the skin- 
titration carried out on one subject. 

Group I.—Before the course of pollen injections, 10 
out of 11 pollen-sensitive subjects showed no blocking 
substance, and only 1 (case 6) had a blocking antibody 
of a low titre (4). This patient had received six series 
of pollen injections in previous years. After treatment 
the inhibiting substance was demonstrated in the serum 
of all 11 persons. The blocking titre ranged between 


8 and 128, and in the patients observed it was highest 
in those who had received the largest total dose of 
pollaccine. 

Group II,—Initially the 13 patients in this group, like 
those in the previous group, showed no blocking sub- 
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stance. However, the treatment, which consisted here 
of non-specific injections of human serum, had the 
contrasting result of not producing a blocking substance. 

The skin-sensitivity, as measured by the threshold test, 
showed only a slight increase, or none, in both groups after 
treatment. 

DISCUSSION 

All published experiments on the blocking substance 
were done by testing the skin of non-allergic persons with 
mixtures of reaginie isoserum and pollen (Cooke et al. 
1935, Stull and Sherman 1939, Harley 1937, Scully 
and Rackemann 1941, Loveless 1940a and b, Frank and 


TABLE I—-RESULTS OF DIRECT BLOCKING TEST IN A AND P 
SERUM OF POLLEN-SENSITIVE SUBJECTS 
Threshold (units per c.cm.) * 
titret 


Total 
dose of 
| pollaccine 


Previous 
Case} pollen or 


units per 
treatment | Poll. & Poll. & Poll. & Poll. & 
saline |serum saline serum A | F 
GROUP I: SPECIFIC DESENSITISATION WITH POLLACINE 


1 | Pollaccine| 710,000 | 0-97 | 0-97 | 1-95 125 ND. 64 
1944 


2 | Nil 86,000 0-97 0-97 0-97 | 62-50 0 | 64 
3. Pollaccine | 100,000 3:90 | 3-90 | 3-90 | 62-50 | 0 | 16 
1942, 1943, 
| 1944 
4| Nil 210,000 1-95 | 390 | 125 0 32 
5| Mil 17,500 1-95 | 1-95 | 1-95 |15-62 0 | 8 
6 | Pollacecine 150,000 3:90 | 3-90 | 15-62 | 2000 | 4 128 
| for 9 yr 
7 Nil | 4000 31-25 31-25 131-25 | 250 8 
8 Nil 120,000 | 3-90 | 3-90 | 3-90 | 125 0 | 32 
9 | Pollaccine | 250,000 1-95 | 1-94 | 3-90 250 | 0 | 62 
| for3 yr | 
| 2500 31-25 |31-25 |31-25 | 500, 0 8 
11 | Nil | 240,000 | 0-49) 0-49 | 0-97 115-62 0 | 16 
GROUP II: NON-SPECIFIC INJECTIONS OF ISOSERUM 
~ Dosesofiso- 
serum (c.cm.) 
1 Nil 4x20 | 3-90 | 3-90 | 7-81 | 7-81 ND! 0 
| | 
2 Nil | 4x30 | 0-49 | 0-49 | 0-49 | 0-49 0 | ND 
3 Nil | 2x20 | 0-49 | 0-49 | 0-97 | 0-97 0 | 0 
| 2x30 | 
4! Nil 2x30 | 3-90 | 3-90 | 3-90 3-90 0 
5 Nil | 50 1:95 1:95 1:95 | 1:95 0 | 0 
| 30 | 
6 Nil 20 0-49 0-97 0-97 | 0 | O 
| 30 | 
7 Nil 20 31-25 31-25 31-25 |31-25 | 0 | 0 
30 
8 Nil 20 500 500 | 1000 | 1000 0 0 
30 | | | 
30 
9| Nil 10 | 500 | 500 | 500) 0 | 0 
10 Nil; | 0-97 | 0-97 | 1:97 | 0 | 0 
300 | | 
| | | 
11 Nil | 0-97 | 0-97 0-97 | 0-97 | 0 | 0 
30 | | 
12 Nil 5x30 | 1-95 | 1-95 | 3-90 | 3-00 | 0 | 0 
13 Nil 6 x30 | 125 | 125 | 125 | 125 | 9 | 0 
| 


* The “ threshold ’’ value is the strength of the weakest solution of 
pollaccine which gave a positive reaction. 

t The “‘ blocking titre’’ is the ratio of the threshold value of the 
pollaccine-serum mixture to that of the pollaccine and carbol- 
saline mixture. 


ND = not done, 


TABLE Il—-TYPICAL RESULTS OF DIRECT BLOCKING TEST IN 
A AND P SERUM OF A POLLEN-SENSITIVE SUBJECT 
Intradermal tests (0-05 ¢.cm.) with equal amounts of pollaccine and 
saline; pollaccine and serum A; and pollaccine and serum P, 
(Pollaccine used in serial dilutions.) 


Blocking 
titre 


Pollaccine 


(units per c.cm.) Feb, 20, 1945, A 


June 4, 1945, P 


Total for 


Test | Poll.& | Poll. & | Poll. & | Poll. & | 


treatment se saline serum saline (serum; A | P 
1945 | dose 
710,000 O49 - - | 0 64 
0-97 + + ~ 
, 1°95 + = 
3°90 ++ ++ ++ - oe 
7:81 ++ ++ + + - oe 
15-62 ++ ++ | - | 
3 +++ ++ - oe 
| 62-50 +++ | 
} 125 ‘ | bet + | 


Gelfand 1943). The failure of Cooke and his collabora- 
tors to demonstrate the blocking substance in naturally 
sensitive skin may be attributed to the high test doses of 
pollen used. Loveless (1940a) achieved it readily, but 
in her experiments she did not use the skin of naturally 
sensitive subjects for testing. The “direct test, as 
applied in this paper, has some advantage over Cooke’s 
indirect method. First, it was unnecessary to use 
volunteers for the skin titrations, as the tests were 
carried out in the patients. Secondly, injection with 
isoserum, which often produces a weal and erythema 
readily confused with a pollen reaction, was avoided. 
Autoserum lacks that property. 

The results in group 1 confirmed the observation that 
a blocking substance develops in specifically treated hay- 
fever subjects, and its relation to the dosage of pollen 
(Loveless 1943). Whether the induction of an inhibiting 
substance is the cause of the clinical improvement has 
not yet been decided. In this small series the titre of 
the blocking antibody and clinical improvement were 
parallel. 

The results in group 11 showed the failure to induce an 
inhibiting antibody in hay-fever subjects treated non- 
specifically by injections of human isoserum. It may 
seem surprising to have chosen for immunisation a 
‘*“ homologous ’”’ protein. However, there is some reason 
to believe that autoserum only lacks antigenic properties. 
In previous experiments (Maunsell 1944) I showed that 
hay-fever subjects and other persons with a similar type 
of allergy tended to react to their first transfusion of 
pooled human serum with an urticarial rash, but that 
they did not respond in the same way after repeated serum 
transfusions. This was looked on as a desensitisation. 
It was hoped that the induced protective mechanism 
would be directed not only against the reintroduction of 
human serum but also against the offending allergen— 
e.g., pollen. Clinical improvement in patients treated in 
such a way gave further support to that hypothesis. The 
failure to produce a blocking antibody in hay-fever 
patients treated with serum need not necessarily mean 
that the assumption was wrong. It may mean that the 
stimulation of a blocking antibody is not the only 
mechanism by which protection can be induced in hay- 
fever subjects. 


SUMMARY 


A direct blocking test was worked out with the object 
of detecting and titrating the blocking antibody of 
Cooke. 

The development of a blocking antibody in the serum 
of specifically treated hay-fever subjects was confirmed 
by this method. The blocking titre may be used as a 
guide for assessing clinical protection. 

No blocking antibody was detected in hay-fever 
subjects treated with non-specific injections of human 
isoserum. 
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I wish to thank Mr. Terence Cawthorne and Miss Edith 
Whetnall for selecting the patients for this work and for their 
interest in the investigations. 
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GREY HAIR IN ILL-NOURISHED CHILDREN 


Lucius NICHOLLS 
C.M.G., M.D. Camb. 
COLONIAL OFFICE NUTRITIONIST, MALAYA 


GREYING of the hair in ill-nourished children was 
recognised several years ago. It is not uncommon. in 
infants weaned on cereal gruels; in this case there is 
some loss of hair, and the hairs grow wavy and grey 
and are finer than normal. But much loss of pigment 
in older children, however ill-nourished they may be, 
is very uncommon. 

Recently I have seen several cases in Malaya in 
children aged 5-12 years. Two were of the Malay race, 
and the others were Tamils. 


CasE 1.—A Tamil girl, aged 12 years, had been for some 
time in a refugee camp. When first seen her hair, which had 
been cut short, was almost white (fig. 1). Her eyelashes were 
alight rusty grey ; her eyebrows also had lost pigment ; and the 
fine hairs of the body were very light. 

She had many other signs of malnutrition : phrynoderma 
typically distributed over the eur’ rif eed of her body, but 
not on her face, neck, hands, thickening and 
pigmentation of the bulba ps = Barr of the outer and inner 
quadrants of the eyes ; patches of erosion on the tongue ; great 
enlargement of the liver; and emaciation. The spleen was 
enlarged, reaching to four finger-breadths below the costal 
margin; this was due to malaria. The bulba conjunctive 
probably became pigmented during years of chronically 
poor diet, and it was later, when the malnutrition became 
more severe, that the hair lost its pigment. 

On a good diet, including eggs, milk, and fruit, improve- 
ment soon started, and three weeks later the pigmentation 


Fig. 1—Grey hair due to prolonged malnutrition 
(case 1), 


was nstemning to the bata part of the hairs, and the 
tips of the eyelashes were a light rusty grey, the rest being 
black. This girl had a very dark skin, and there was no 
indication of loss of dermal pigment. 

CasE 2.—<Another girl in the camp, aged 10 years, was a 
less striking example, though the light appearance of the hair 
was sufficiently notable to render her conspicuous among other 
children of the same race. 

Case 3.—-A boy, aged about 7 years, recovering from mal- 
nutrition, had the tips of his hairs and eyelashes of a light 
rusty colour, in contrast to the rest of the length of the hairs, 
which was black. The only other sign of malnutrition in this 
boy was that all his deciduous teeth were decayed, the upper 
incisors being reduced to blackened stumps. 

Casg 4.—A girl, aged about 8 years, was an example of 
an earlier stage. The proximal part of each hair was white, 
grading in degree of pigmentation into the black distal part 
(fig. 2). The eyelashes showed a similar condition. This 
girl was emaciated, and her skin was dry and rough, with a 
well-marked mosaic pattern over the shins. 


Many other cases have been seen, though the loss of 
pigment has been less than in the cases mentioned above. 
Usually only part of the hair is rusty, depending on 
whether the malnutrition is of the present or was of the 
past. In none of these children could any change in the 
texture of the hair be found ; it was not finer or wavier 
than normal, as is the case in some ill-nourished infants. 
It may be that there are two types of greying of the hair 
due to malnutrition. 

The hair of all the races of the tropics is black or nearly 
black; hence the diagnosis presents no difficulty, 
especially as the loss of pigment is seldom distributed 
evenly throughout the length of the hairs. It may be 
difficult or impossible to diagnose the condition in persons 
whose hair is naturally fair. 

Greying of the hair has been produced in feeding 
experiments with animals. Pantothenic-acid deficiency 
in black rats is followed by loss of pigment in the fur. 
Necropsies on these rats reveal necrosis of the supra- 
renal glands, and the greying appears to be due to a loss 
of activities between one or more hormones and this 
vitamin. Some degree of greying of the fur of animals 
can be produced by other deficiencies than that of panto- 
thenic acid from the diet ; a deficiency of copper is an 
example. 

Most of these children had been living largely on 
manioe root, and the vitamin deficiencies were multiple. 


Fig. 2—Greying of hairs starting in an early stage of malnutrition. 
Where the hair has been cut short at the sides and back of the head, 
the proximal part of the hairs is white (case 4). 
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Reviews of Books 


Treatment of Peptic Ulcer 
GrorGe J. Hever, M.v., professor of surgery, Cornell 
University, and surgeon, New York Hospital; with the 
assistance of CRANSTON HoLMAN, M.D., and WILLIAM A. 
CooPER,M.D., assistant professors in clinical surgery in the 
university. London: J.B.Lippincott. Pp.120. 18s. 

In no field of medical practice is it more difficult to 
judge the efficacy of alternative forms of treatment than 
in peptic ulcer. The various geographical, social, and 
personal aspects of this disease are complex enough to 
daunt most statisticians, but Dr. Heuer, by a careful 
study of peptic-ulcer cases admitted to the wards of 
New York Hospital between 1932 and 1942, has made 
one more attempt to draw’ conclusions from a statistical 
analysis of 1139 cases. He shows the work of a modern 
hospital in a direct pleasant style, in spite of the burden 
of figures, and offers an unbiased criticism of his results 
and those of his staff. 

Though this is essentially a follow-up record, the 
period is often much too short, generally only 2—5 years ; 
but no doubt we shall hear more of these cases during 
the next decade. At present it is doubtful whether a 
statistician would accept some of the conclusions that 
are drawn. Perhaps it is a pity that Dr. Heuer has 
restricted himself so rigidly to his figures, for it is refresh- 
ing to discern between the lines his own personal views 
—for instance on the value of gastro-enterostomy. The 
value of statistical analysis of a disease in which the 
human element plays so large a part is necessarily 
limited; but, as he insists, the figures are a necessary 
basis on which to form an opinion. 

What People Are 
A Study of Normal Young Men. CiarKk W. Hearn in 
collaboration with L. Brouna, L. W. Grecory, C. C. 
F. L. Weis, and W. L. Woops. Cambridge, 
Massachusetts : Harvard University Press. Pp. 135. $2. 

THERE is, unfortunately, no adequate long-term 
inquiry on record in which competent investigators have 
determined, by a sufficient variety of methods and with 
as little prejudice as possible, their physiological and 
psychological findings in a group of healthy young people 
for comparison with the subjects’ subsequent history : 
hence the need for a study of the kind here reported. 
The first task of the Grant Study investigators was to 
decide what they understood by ‘ normal”: as they 
point out, it has often been conceived as meaning ‘‘ free 
from abnormality.”” They were too well aware of the 


disproportionate amount of attention given to the 
abnormal to be content with so negative an idea of 
normality for their study, which was designed to throw 
light on the nature of the people who are successfully 
doing the world’s work. For the investigators a 
““normal’’ individual is a balanced person whose com- 
bination of traits allows him to function effectively ; 
therefore in the first instance they decided to take 
carefully selected Harvard students as their normal 
subjects. The approach was clinical, from the standpoint 
of medicine, physiology, psychiatry, psychology, anthro- 
pometry, and sociology. In the description of personality 
(which was entrusted to psychiatrists) categories and 
technical terms borrowed from psychopathology were 
strictly eschewed in favour of plain English: the inves- 
tigators held that psychiatric illness represents disruption 
and disorder of function, not mere exaggeration of 
personality traits; consequently its language could not 
serve their purpose. Their abstention works to the 
advantage of the reader, who is relieved of any suspicion 
that the observations have passed through a distorting 
medium of interpretation before being presented to him. 

The findings given in the book are preliminary but valu- 
able, and in several respects in conflict with accepted beliefs. 
They cover personality traits; socio-economic data ; 
athletic and other achievements; many physiological 
measurements taken before, during, and after work ; 
diet ; medical history ; and performance in psychological 
tests. Because of its intention and method, this early 
report has something to teach, as well as to promise, 
those who wish to know about normal people. 


A Short Practice of Surgery 
(7th ed.) Hamitron BaltrLey, F.R.c.s.; R. J. 
LovE, F.R.C.8., surgeons to the Royal Northern Hospital, 
London. London: H. K. Lewis. Pp. 1097. 40s. 


THE 7th edition of this book will retain its place as 
the most popular manual of surgery for students in this 
country. It contains an additional 141 illustrations, 
bringing the total up to 1063, and it is slightly longer than 
the 6th edition. The illustrations are superb, clear, always 
apposite, and often in colour. A glossary of anatomical 
terms has been added which translates the picturesque 
old names into Birmingham terminology. The historical 
footnotes are good. A small book which covers so wide 
a field must necessarily be dogmatic but the views 
expressed are up to date. Small criticisms are that 
fig. 817, a coloured scheme of the pathology of the breast, 
is too compressed to be useful, and that tannic acid is 
advocated as the treatment of choice for burns. 


New Inventions 


ZYGOMATIC TRACTION FOR FRACTURE OF 
CERVICAL SPINE 


SKULL callipers are now widely used for the application 
of traction in cases of fracture and fracture-dislocation 


of the cervical spine, but in some _ circumstances 
zygomatic traction is a useful alternative. This form 
of traction is, however, difficult to employ without suit- 
able apparatus, and I have therefore had made for me 
by Messrs. Down Bros. a pair of hooks and a crossbar 


(fig. 1) which make its application a very simple 
matter. 

The hooks can be slipped beneath the zygomatic 
arches (fig. 2) in a few seconds, and they are therefore 
particularly useful when the presence of a paraplegia 
makes it desir- 
able to disturb 
the patient as 
little as pos- 
sible. The 
slight degree 
of extension 
of the cervical 
spine produced 
by the direc- 
tion of the pull 
sometimes 
helps to effect 
complete re- 
duction, and I 
have found 
that heavy 
traction can be 
employed 
without 
causing the 
patient any 
undue discomfort. The hooks can, of course, be 
used in the first place as a temporary or first-aid 
measure and may, if thought desirable, be replaced later 
by skull callipers. 


J. S. BATCHELOR, F.R.C.S. 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, .1°5; butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


Ampoules of 
2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/54 


” ” 12 ” 9/53 10 ” ” 3 ” 9/53 


PROCTOCAINE 


LOCAL ANASSTHETIC - ANALGESIC 


ALLEN & HANBURY S LTD 
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Parke. Davis & Co... 50 Beak Street, London, 


A New Anti-allergic 
and Antispasmodic 
Agent for Oral Use 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 


such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each containing 
50 mgm., but at present supplies are strictly limited 


A booklet describing Benadryl will be sent on request 


Inc. U.S.A., Liability Ltd. 
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Physiology of Convalescence 


WE still know remarkably little about the physio- 
logical and biochemical changes which take place 
during convalescence after trauma, though some of 
them seem disproportionately great. These changes 
have been studied intensively here and in the U.S.A. 
in the last few years, and at the Royal College of 
Surgeons on July 9 Prof. Jonn Berartre described 
some observations made on patients undergoing 
routine operations, after accidents, or with healing 
wounds, in an attempt to throw more light on the 
fundamental processes involved. 

In a group of children between 9 and 12 years old, 
observed in hospital for a week before and 4 weeks 
after tonsillectomy, the weight fell steadily in the 
first 10 postoperative days and did not return to 
normal for a month, and the fall was appreciably 
greater than could be accounted for by reduction in 
food intake. Of the possible reasons for this very 
constant finding some may be dismissed at the onset. 
It is true that normal adults lose weight merely through 
being confined to bed—a sort of disuse atrophy 
—but this does not apply to children to any great 
extent. Nor do the effects of anwsthesia seem to be 
significant. It is the action of the surgical trauma on 
the body’s protein metabolism that is the cause ; 
the nitrogen balance shows a deficit, due to an 
increased loss in the urine which corresponds closely 
to what would be expected if the weight-loss was 
entirely a loss of protein. Similar findings were 
obtained in a group of young soldiers submitted to 
appendicectomy. Whether the trauma is an accident 
or an operation there is a nitrogen-loss which reaches 
its maximum around the middle of the second week 
after the incident. These observations agree with 
those of CUTHBERTSON and colleagues ! in experimental 
fractures. 

It is reasonable to ask if this increased breakdown 
of protein is due to a need for extra energy during the 
recovery period. But the administration of enough 
added sugar to supply the energy which the lost 
protein would provide made no difference to the 
negative nitrogen balance ; even when ten times this 
quantity was given, so that glycosuria followed, there 
was no significant falling off in the outpouring of 
nitrogen in the urine. Another possibility is that the 
protein is broken down to yield an agent needed for 
healing. A pointer in this direction is that as the 
nitrogen output rises, in the early days, so the urinary 
content of adrenal cortical hormone reaches relatively 
enormous levels ; and the provision of methyl groups, 
from certain protein breakdown products, is a necessary 
part of its synthesis. It is possible that a particular 
amino-acid with a labile and readily available methyl 
group, such as methionine, is required to build up the 
level of cortical hormone. Methionine constitutes only 
some 3°, of the body proteins, so if this amino-acid is 
needed for synthesis some 97°, of the body proteins 


1. Cuthbertson, D. P., McGirr, J. L., Robertson, J.S.M. Quart. J. 
exp. Physiol. 1939, 29, 13. 


would have to be metabolised away in the process. 
The adrenal cortical hormone in the urine would, 
however, account for only half the lost protein, so 
there must be some other cause or causes. 

Though we do not know why the protein-loss occurs, 
or why it continues for so long, BEATTIE has con- 
firmed the observations of Crorr and PrrTers?® that 
it can be affected by dietetic means. During the first 
fortnight after trauma an increase in first-class protein 
intake up to 150 g. a day has no effect on the loss 
in the urine; but this amount of added protein does 
accelerate the return to a positive nitrogen balance 
in the second and third fortnights. The practical 
lesson of this work is that, though in the first fortnight 
after an accident or operation the nitrogen-loss cannot 
be influenced except by forcing the protein intake to 
impossible heights, in the succeeding four weeks the 
recovery process can be assisted by a moderate 
increase in dietary protein. In experimental work on 
Service patients the duration of treatment, and the 
occupation of hospital beds, fell as the protein intake 
rose; and the shortening of convalescence is of 
particular value now when the greatest number of 
patients must be put on the road to recovery in the 
shortest time because of lack of bed space. The 
standard King Edward Hospital Fund diet contains 
not much more than 60 g. of first-class protein a day ; 
and at this level large sterile granulating wounds 
may make no progress to epithelisation and healing. 
Biopsy of the wound edge then shows a complete 
absence of mitosis, and skin-grafting fails though the 
surgical technique is above reproach. When the daily 
protein intake is stepped up to 150 g. mitosis begins, 
grafting operations are successful, and the wounds 
heal rapidly. Fracture union is entirely comparable, 
for it is a form of repair by growth, with ossification 
occurring in a protein matrix, and this also is held 
up by an inadequate protein intake. 

Wuter.eE has classed the body proteins into those 
which are labile and can leave the cell without harm, 
and those essential to cell life, deprivation of which 
leads to coma and death. Severe trauma may cause 
an almost complete exhaustion of the labile reserves 
without any overt alteration in plasma-protein levels. 
This is in contrast to the chronic protein deficiency in 
such conditions as oesophageal carcinoma, where the 
blood-level does eventually fall. It is in these condi- 
tions, where there is preoperative emaciation, that 
successful operation is often followed by fatal coma 
because the reserve of labile protein is already 
exhausted, so that to balance the nitrogen-loss pro- 
duced by operative trauma the body draws on the 
essential tissue-protein, with irreversible consequences. 
American work has demonstrated the value of a high 
preoperative intake of protein or amino-acids in 
lowering mortality in these cases. The intravenous 
administration of amino-acids may be of great value in 
cases of excessive vomiting or cesophageal obstruction, 
when no other route is available, but in Professor 
BEATTIE’s view it is sufficient, and perhaps better in 
most cases, to give them slowly by mouth or by 
stomach-tube. As he pointed out, it is a mistake to 
give too much of them—75 g. a day given in 5% solu- 
tion is enough—and it is important to remember that 
this will all be burnt away and lost if enough sugar 
is not given at the same time. In most cases milk 


2. Croft, P. B., Peters, R.A. Lancet, 1945, i, 266. 
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and milk products are just as valuable as the amino- 
acids themselves. 

Professor BEATTIE’s work emphasises once again 
the therapeutic importance of a hospital diet which 
is ample in all nutrients, but especially in protein, 
and is so chosen, prepared, and served that the 
convalescent patient will eat it with relish. 


Sickle-cell Trait and Anemia 


HERRICK’S discovery in 1910 ' of sickle-cell anaemia 
in a coloured medical student at Chicago revealed, 
almost by chance, a hereditary blood disorder at the 
very periphery of its world distribution. It seems 
clear that the sickle-cell gene originated in Africa 
and was carried by slaves to North and South America, 
but there was little precise knowledge until Huck ? 
in 1923 showed that it behaves as a mendelian 
dominant. As long as the diagnosis rested on the 
presence of sickle cells in stained films, the condition 
was rarely identified; for although such cells are 
usually present in severely anemic patients with 
the disease, they may be absent from the stained 
fim or may be confused with pdikilocytes. The 
wide prevalence in the African races and_ their 
descendants went unrecognised ‘until it was dis- 
covered that cells appearing normal in the stained 
film might show sickling under the influence of 
anoxemia or alterations of pH or temperature— 
the change being reversible. Diaas * demonstrated 
that sickling results from the anoxemia produced 
by sealing a drop of blood under a coverslip or by 
placing blood mixed with 10°, formalin in saline 
under oil. The time taken for this change to appear 
can be reduced by constricting the finger with a 
tourniquet for five minutes before the blood is with- 
drawn. The anoxzmic blood must be left for twenty- 
four hours at 37°C before sickling can be excluded ; 
the phenomenon appears more slowly at a lower 
temperature, and Bret‘ has shown that sickling 
is not always apparent at room temperature in 
Northern Rhodesia at the end of twenty-four hours. 
Severely anemic blood always sickles far more 
readily than blood which is not anemic. 

The sickle-cell gene manifests itself in two ways. 
Most of those whose cells sickle only when the blood 
18 anoxemic have no symptoms, and have a normal 
red-cell count, with no sickle cells in the stained 
film. These are examples of the “ sickle-cell trait,” 
and it is not yet clear whether a person with the trait 
will always remain symptom-free. It has been 
estimated that the trait is present in 7°3°%, of American 
negroes *>; but the highest figure comes from the 
true Negroes of West Africa, among whom sickling 
was found in 15°5%.* Less commonly, the condition 
takes the form of a hemolytic anemia, and the 
proportion of affected persons that develop anemia 
has been variously put at from 1 in 40 to 1 in 7, 
which means that between 22,000 and 130,000 
negroes in the United States become anzmic from this 
cause. The fact that many patients with the anemia 
do not survive to adult life may explain why this 


1. Herrick, J. B. Arch. intern. Med. 1910, 6, 517. 

2. Huck, J. B. Bull, Johns Hopk. Hosp. 1923, 34, 335. 

4. Beet, E. A. Afr. ‘med. J. 1946, 23, 75. 

5. L. We. C. F., Bibb, J. Ann, intern. Med. 1933, 
69 


a 


. Evans, R. W. Trans. R. Soc. trop. 


Med. Hyg. 1944, 37, 281 ; 
Ibid, 1945, 39, 207. 


dominant mendelian gene has not become almost 
universal in Africa and among the American negroes. 
Like Cooley’s anemia (a familial disorder of the 
eastern Mediterranean peoples and their descendants) 
and acholuric jaundice (a disease largely of the 
Caucasoid races), sickle-cell anzwmia is generally 
found in the children of certain families, other members 
of which show only the trait. The normal or increased 
resistance of sickle cells to hypotonic saline, and the 
absence of spherocytes, distinguish it clearly from 
acholuric jaundice, but clinically the two diseases 
have much in common. Fluctuating anemia is 
punctuated by hemolytic crises, with fever, spleno- 
megaly, hepatomegaly, jaundice, and reticulocytosis ; 
and normoblasts are found in the peripheral blood. 
Even leucocytosis may occur; so the disease may 
simulate the von Jaksch syndrome or leuco-erythro- 
blastic anemia, The patient may complain of severe 
rheumatic pains, and cardiac murmurs and congestive 
failure may cause confusion with rheumatic carditis. 
Cholelithiasis may also develop. Chronic leg ulcers 
are common, and in Africa this anemia may some- 
times be a factor in tropical ulcer. There is often 
a hemorrhagic tendency, especially to epistaxis, 
and thrombosis may produce symptoms in any part 
of the body. Abnormalities of somatic and endocrine 
development have been described. In Africa the 
condition is commonly confused with malaria, and 
differentiation may be impossible clinically. 

Confusion of sickle cells with the demilune remains 
of red cells and with elliptical red cells has led to 
erroneous reports of sickle-cell anzmia in whites. 
Though the genuine condition has been reported in 
white Americans, it is very rare, and OGDEN” is 
convinced that all such cases have arisen from misce- 
genation with African stock. It has also been recorded 
in Canada, Mexico, South America, and other countries 
where African negroes have settled, but so far no 
case has been reported in Britain or any other part 
of Europe, except Portugal. The possibility of the 
gene accounting for obscure hemolytic anzemias might 
perhaps be borne in mind ; and if the test for sickling 
were adopted as a routine procedure whenever a 
coloured person had a blood-count, it is probable that 
the condition would be detected in many countries 
which have not yet reported the anemia or the trait. 


Breeding Out Intelligence 


In this year’s Galton lecture to the Eugenics 
Society Prof. Goprrey THOMSON made a dis- 
quieting statement on the trend of national intelli- 
gence. Having been particularly interested in the 
selection of children for prolonged school and univer- 
sity courses, he is fearful of the end-result of this 
lengthy training and the delay or failure in marriage 
or procreation that it entails. ‘The educational 
system of the country,” he said, “ acts as a sieve to 
sift out the more intelligent and destroy their posterity. 
It is a selection which ensures that their like shall 
not endure.” Intellectuals tend to marry late, if at 
all, and to have small families. The general con- 
sensus of psychological opinion suggests that 50-80°, 
of one’s intellectual capacity is inherited : much less 
than half the differences between intelligence-test 
results in different individuals can be explained on 


7. Ogden, M. A. Arch, intern. Med. 1943, 71, 164. 


8. Eugen. Rev. 1946, 38, 9. 
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environmental or educational grounds. The dimin- 
ished fertility which accompanies late marriage com- 
hines with the pressure of economic circumstance to 
limit the families of the university-trained section of 
the nation, who mostly think they should have 
only as many children as they can afford to educate 
to their own standard. Hence the average level of 
intelligence is lower in each succeeding generation 
because the more intelligent have failed to contribute 
their proper quota to it. 

The significance of such a statement needs no 
emphasis, and its basis deserves close examination. 
In a survey of the results of intelligence tests in a 
group of nearly 3000 school-children, THomMpson and 
SUTHERLAND found that there was a negative corre- 
lation (r=—0-25) between intelligence quotient and 
size of family. This means that, in 60% of the 
families studied, smallness of family was associated 
with mental ability above the average. There is a 
consistent trend from the 66° above-average intellects 
in only children to the 39°% above-average intelligence- 
test results in families of over seven. That this was 
not wholly due to differences in home environment 
was shown by subsequent demonstration of a similar 
association in the children of miners on the same 
social level. Further, a similar survey of intelligence 
among children whose parents were moving from slum 
to new housing areas, and for whom all the relevant 
social and environmental data were available, showed 
precisely the same association, even when these social 
factors had been taken into account in the statistical 
analysis. This earlier work was strikingly confirmed 
by a very comprehensive study, by FrasER ROBERTS 
and his associates, of intelligence among an entire 
age-group of the children of Bath. They too showed 
this definite negative association between the children’s 
intelligence quotient and the size of the family to 
which they belonged. 

Attempts have been made by Lentz and R. B. 

‘ATTELL to estimate the decline in the average 
intelligence level, from one generation to the next, 
which may be expected from the difference in repro- 
duction-rate between the more and the less intelligent 
families. These attempts were open to serious 
statistical criticism, but recently R. A. FisHER has 
evolved a particularly neat method of estimating, 
from the results of intelligence tests on children of 
the present generation, the average level of intelligence 
in the previous one. When this technique was 
applied to THoMson’s data it became clear that there 
was a decline of 2 points in the Binet intelligence 
scale between one generation and the next. At least 
some of this deterioration is due to what is in effect 
a partial sterilisation of the more intelligent section 
of the nation. Before positive measures are taken to 
diminish this adverse trend, however, the practical 
men of affairs responsible for these measures will 
need even more striking proof of the menace to the 
national future which these results imply. Professor 
THOMSON himself thinks that a more direct experiment 
involving 50,000 children over a period of five years 
might be enough to show the downward trend. He 
has no faith himself that there has been any change 
in the essential nature of intelligence, from ability to 
appreciate abstract conceptual relationships to a 
more practical sort of ability stimulated by the 
increasing mechanisation of life. As he points out, 


it is on men possessing the former type of intelligence ° 
~the designers and inventors—rather than on the 
technicians that we depend for progress in the modern 
world. In framing measures of social and economic 
policy such as family allowances, this country cannot 
afford to consider merely the quantity of the succeeding 
generation. We are faced with the question how its 
intellectual quality can be improved by encouraging 
—by economic means or otherwise—an increased 
birth-rate among the more intelligent. 


Annotations 


UNIVERSITY EXPANSION 


In the past two years the Exchequer grant to the 
universities has been raised from £2 million to £9 million. 
Now by extending their terms of reference (see p. 217) 
Mr. Dalton has given the University Grants Committee 
elbow room to make the most of the opportunity he is 
offering them. To the committee’s present duties of 
inquiring into the needs of the universities and advising 
the Government on the application of grants has 
been added the further charge of helping in. the 
preparation and execution of plans to develop the 
universities so that they are fully adequate to national 
needs. The Barlow ! and Clapham * reports have already 
shown that the need is real, and in the Times of Aug. 1 
Sir Ernest Simon, chairman of the council of the Univer- 
sity of Manchester, suggests that in the next ten years 
the universities will probably be asked to double their 
output of students, and at the same time greatly expand 
the amount of research they undertake. Medicine has 
always claimed from the universities a large proportion 
of each year’s graduates. In the future it is likely to 
become still more exigent, and the profession will welcome 
these parliamentary preliminaries to academic expansion. 


LABORATORY DIAGNOSIS OF SMALLPOX 

Wut E the clinical diagnosis of typical smallpox is not 
difficult, the return of infected soldiers from endemic 
areas has emphasised again that atypical cases may tax 
the skill of the most experienced observer. In partially 
immune subjects smallpox, like other diseases, is often 
mild, but the virus may still be highly virulent and 
produce severe lesions in susceptible people. Downie,’ 
in a timely review of the laboratory methods now avyail- 
able for identifying smallpox, points out that diagnosis 
may be made either by detecting the variola virus or by 
serological tests. Of the older methods Paul’s test is no 
longer thought reliable, and,with other animal tests the 
result may take three or four days. Inoculation of the 
chorio-allantoic membrane of the developing hen’s egg 
has the same disadvantage, though this technique may 
be useful in distinguishing smallpox from generalised 
vaccinia, A more valuable approach is the direct 
microscopical examination of early lesions as employed 
by van Rooyen and Illingworth. Preparations are made 
by scraping the base of papules and vesicles, and, after 
transferring to a clean glass slide, staining by Paschen’s 
method, Rapid results are obtained but it requires 
skill to identify the elementary bodies, and the test 
loses reliability as the disease progresses, Most of the 
serological methods now in use depend on a reaction 
between antigenic material collected from the patient 
and a potent antivaccinial serum prepared in rabbits. 
The ordinary serological method of detecting antibody 
in the patient’s serum is not so satisfactory, because it 
cannot be demonstrated in the first week of the disease 
and because recently vaccinated people may give a 
1. See Lancet, June 8, p. 859. 


2. Ibid, July 27, p. 141. 
3. Downie, “Nn W. Month. Bull, Min. Hith & E.P.H.LS. 1946, 


5,114. 
4, van Rooyen, C. E., Illingworth, R.S. Brit. med. J, 1944, li, 526, 
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’ positive test. Undoubtedly the best available method 
is the complement-fixation test in which the antigen is 
obtained from the contents of six vesicles or a similar 
number of crusts from a suspected patient. With this 
test Downie got positive results in all of 22 confirmed 
cases of smallpox in 12 different outbreaks in this 
country, and he has yet to get a false positive from 
cases of chickenpox, zoster, or other skin conditions 
clinically suspect. According to W. J. Tulloch, who has 
had considerable experience of the test in Scotland, the 
complement-fixation test in smallpox is more satisfactory 
than the examination of throat swabs in the diagnosis of 
diphtheria. The value of the test lies not only in its 
reliability from the early vesicular stage to the later 
crusting stage of the disease but in the fact that a 
definite report can usually be given within 24 hours. 
With vaccination against smallpox no longer a national 
custom, accurate and rapid diagnosis has become 
more important than ever. 


DIPHTHERIA IN SCANDINAVIA 


QuiTE a crop of articles on various aspects of diph- 
theria has appeared in the Scandinavian medical press 
during the past year, and several of them mark an 
advance in knowledge. Vogelsang and Kryvi' give an 
account of Schick’s reaction carried out on adults during 
an epidemic of diphtheria in Bergen, and Hognestad # 
reports on diphtheria vaccination ‘in Bergen between 
1940 and 1944. Bée* discusses diphtheria in the first 
year of life, and Kahrs‘ retails his experiences of 
laryngeal diphtheria in a hospital in Stavanger. 

More recently Ipsen,® of Copenhagen, has made a 
detailed statistical analysis concerning diphtheria 
immunity of adults in that city. He points out that 
diphtheria immunisation, which in 1944 was extended to 
more than 90% of the children in Copenhagen between 
the ages of 4 and 15, had greatly reduced the diph- 
theria morbidity among children. But to judge by the 
great diphtheria morbidity among adults, “ the bacillus 
of diphtheria is more prevalent in 194445 in the popula- 
tion of Copenhagen than it has ever been in the last 
25 years.” <A report by Lassen ® (in charge of the 
Blegdams Fever Hospital in Denmark) and his asso- 
ciates shows that in the autumn of 1941 the health 
authorities in Copenhagen set an intensive campaign on 
foot in favour of immunisation, and this measure was 
held responsible for a remarkable decline in diphtheria 
admissions in 1942 to this hospital, the number (50) 
being the lowest since it was opened in 1879. However, 
next year, 1943, brought an ominous change in the 
virulence of diphtheria bacilli; the gravis type, hitherto 
quite rare, was introduced by the invading Germans. 
During the winter of 1943-44 a total of 403 cases were 
treated at the Blegdams Hospital. But as over 90% 
of Copenhagen’s school-children had been vaccinated 
against diphtheria since 1941, no less than 70% of the 
patients were adults. Not one of the 36 who died had 
been immunised, but among the unprotected the death- 
rate was high and in them the course of the illness 
seemed to be the same whether they had had a previous 
attack or not. As 73% of the patients had never been 
immunised there is evidently still much room for 
improvement in this direction. 

Mortensen,’ of Denmark, also makes a powerful plea 
for immunisation. His study deals with 573 cases of 
diphtheria covering a six-year period, 1939-45. While 
the fatality-rate was 9-3% for the unprotected, it was 
11% for the protected, * among whom complications 


1. Vogelsa: ng, TMs x B.O. Nord. Med. Oct. 5, 1945, p. 2021. 
2. Hognestad, H . 2026. 

3. Bée, J ibid, 30. 

4. K » 2034. 

5. Ipsen, J. ied, "March 22, 1946, 

6. Lassen, H. C. Jgeskr. ay 23. p. 499. 

7. Mortensen, V. Ibid, June 1946, 


were comparatively rare and the illness comparatively 
mild. In the first part of his period the intermedius 
type predominated, whereas in the latter part mitis and 
gravis were most prominent. The last-named was out 
and away the most common find in “ carriers.”” A big- 
gish rise in the diphtheria morbidity in 1944—45 could be 
traced to several ditferent factors, one of which was that 
among the immunised there were a considerable number 
of carriers, and slight cases of diphtheria were often 
overlooked. This shows the desirability of extending 
protection to every member of the community ; witness 
also the fact that in this study there were nine patients 
over the, age of 60, all of whom had not been vaccinated, 
and three of whom died. 


TOMORROW'S BREAD 


By a series of improvisations the worst ills of famine 
that threatened to beset two continents have so far been 
averted. The question in Central Europe has been, can 
rations be maintained, until the harvest is gathered, at the 
new low levels adopted in the spring? If they are main- 
tained, then widespread famine and unrest can probably 
be avoided ; if, on the other hand, they fal] appreciably 
the consequences will rapidly be disastrous. It is now 
believed that the position can in fact be held until the 
harvest now being gathered brings relief. But it will take 
some time for the year’s wheat to be transported and 
distributed, and even then not all the peoples of Europe 
are likely to be sure of the daily 2000 calories which is 
the minimum aim of the Food and Agriculture Organisa- 
tion (F.A.0.). 

In the Second Review of the World Food Shortage,) the 
present situation and the outlook for 1946-47 are con- 
sidered. In the United Kingdom existing scales will, it 
seems, be at least maintained. The only doubt of our 
ability to continue the meat-ration of recent months is 
raised by the increasing prices charged by some exporting 
countries. Milk-production, now at about pre-war level, 
may fall slightly through decrease in feeding-stufis ; con- 
sumption of milk is a third greater than before the war, 
but it may be possible to equalise the balance by import- 
ing milk preparations. There is little hope of improved 
distribution of oils and fats, since the world shortage 
will probably remain acute for at least a year, and then 
improve only slowly. World supplies of sugar will, it 
is thought, rise in the coming twelve months; but the 
need to re-establish stocks may delay increased con- 
sumption. The general outlook is still sombre, but here 
and there the clouds are broken. 

The introduction of bread-rationing is discussed at 
some length. Since the beginning of the year various 
measures have been taken to reduce the requiremen s 
of flour. The extraction-rate has been increased pro- 
gressively from 80% to 82'/,%, 85%, and, on May 12, to 
90%. In April the weight of the 2 lb. loaf was diminished 
to 13/, lb., and biscuit production was reduced by 25%. 
An economy campaign was launched, and the use of 
bread in restaurants was restricted. It was calculated, 
nevertheless, that by the end of August the stock of 
wheat and flour would fall to 800,000 tons. This is eight 
weeks’ supply, which might appear, with the promise of 
the harvest, to be enough to tide the country over. But 
this was working stock, with no allowance for the reserve 
essential if local shortages and breakdowns are to be 
avoided. Local shortages, it was argued, would have 
soon become generally known, and this would have led 
to the purchase by consumers of more flour than was 
needed, and thus to the widening of the area of shortage, 
and finally to a complete breakdown in distribution. 
Some critics have pointed to the larger bread-rations, and 
to the better food in general, that can be procured on the 
Continent, as a, against this further restriction ; ; 


L. Cmd. 6879. HLM, Stationery Office. Pp. 35. 6d. 
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but where the visitors’ food is best, there the black market 
is most flourishing, and there also the poorer people are 
closest to starvation. The ration of bread is not, in 
itself, a guide to a country’s nourishment, for some of the 
countries that have the highest ration of bread are faring 
worst in total calories. Because of more-or-less even dis- 
tribution, supplies of food in Britain may seem austere ; 
but in fact they approximate more closely to those in 
the food-exporting countries than to those in Europe. 

The report records a progressive fall in stocks of food 
and feeding-stuffs in this country from 5-4 million tons 
at the end of June, 1945, to 3-7 million tons at the end of 
June, 1946; and they are expected to fall to about 
3-4 million tons by the end of this month. The United 
Kingdom, it is concluded, can make no further sacrifices 
to bridge the gap between world import requirements and 
exportable supplies. 


THIOURACIL 


THREE years have passed since Astwood’s paper ! 
brought hope that thyrotoxicosis might be controlled 
by swallowing tablets. Clearly thiouracil is no more 
the final answer than is thyroidectomy ; but though the 
real cause of the trouble—the causa causans—still 
remains a mystery, most reports on its clinical use 
have been favourable, and the alarming accounts of 
agranulocytosis which tempered early enthusiasm have 
been followed by mass statistics and individual papers 
showing that the risk is slight, though sufficient perhaps 
to discourage the general use of thiouracil outside 
hospitals where patients can be properly supervised. 

Since our last review of the position in this country 
and the United States ? Professor Meulengracht and his 
colleagues have described their experience in Denmark.’ 
Opportunity was enhanced for them by an “ epidemic ” 
of thyrotoxicosis which began in 1941, reached its peak 
in 1944, and now seems to be subsiding.* Altogether, 
144 patients have been treated over a period of three 
years, including 100 primary goitres, 23 secondary 
goitres, and 10 postoperative relapses. Thyroidectomy 
was carried out in 10 cases for various reasons, some- 
times in order to study the effect of thiouracil as a 
preoperative measure. The aim of treatment was 
permanent cure and not merely control of the disorder 
until a natural remission set in or the patient: was fit 
for operation. Dosage was essentially the same as that 
in general use, and was varied according to individual 
needs. Methyl thiouracil, the form adopted by Meulen- 
gracht, is easier to produce, and therefore less expensive, 
than thiouracil; it is at least equally effective, and 
toxic reactions are probably less common. The patients, 
who were not strictly confined to bed, were given pheno- 
barbitone as a general sedative. The average stay in 
hospital was one month, and thereafter treatment was 
continued at home. The usual follow-up clinics were 
held and the patients were told that should fever, sore 
throat, or a rash develop they must stop taking the 
tablets and report at once. Meulengracht prefers this to 
repeated blood-counts. Some physicians in this country 
have reached the same conclusion, since the blood may 
be normal one day and severely leucopenic the next ; 
and in any case leucopenia may cease spontaneously 
even though the drug is continued. 

Immediate results were uniformly good, no case 
failing to respond. The average duration of treatment 
was 8-9 months and of follow-up 9-10 months. Early 
relapses sometimes followed premature discontinuance 
of the drug, but in 60 cases where treatment was stopped 
altogether there were only 5 relapses, all mild. Exoph- 
1. Astwood, E. B. J. Amer. med. Ass. 1943, 122, 78.., 


2. Lancet, 1946, i, 508 


3. Meulengracht, E., Kjerulf- Jensen, Kai Schmith. Paper read at 


20th Scandinavian Congress for Internal Medicine, Gotenburg, 
Sweden, June 27-29, 1946. 
4. Meulengracht, E. Acta med. scand. 1945, 121, 446. 


thalmos, in time, always or nearly 
so. The goitre was usually unaffected, but in 15 cases 
it diminished or disappeared. Occasionally the swelling 
increased, especially when the basal metabolic rate had 
fallen to about normal. 

Complications were few: 3 patients who developed 
drug fever were referred for operation ; occasional rasbes 
and mild conjunctivitis did not interfere with treat- 
ment; and agranulocytosis was not seen at all. 
Meulengracht points out that an operative mortality 
of 2% must be considered minimal, whereas deaths from 
agranulocytosis after treatment with methyl thiouracil 
were under 0-5% in an American series of 5745 cases,® 
and this is probably a maximal figure since it covers 
early days when experience was being gained. Moreover, 
major complications such as thyrotoxic crises, tetany, 
and injury to the recurrent laryngeal nerve may follow 
operation, and relapses are quite common. There is no 
doubt that the results achieved by surgery are impres- 
sive ; but most patients prefer medical treatment. They 
“an return to work once control has been achieved, and 
in some clinics mild cases are treated as outpatients 
from the beginning. It is true that supervision is more 
difficult and takes longer; but patients rarely object to 
this, and those in a hurry can still take the short-cut 
offered by surgery. 

Meulengracht’s results are in keeping with those 
obtained in this country, though some physicians and 
surgeons still remain sceptical of thiouracil’s value. 
The all-important requirement for safety is codperation 
between patient and doctor; the natural history and 
variable course of thyrotoxicosis must be remembered, 
and an effort must be made to understand the whole 
patient and her environment, as well as those personal 
problems which so often seem to act as precipitating 
factors in predisposed individuals. It is useless to deal 
with the thyroid and ignore the chronic vague ill health 
of which the thyroid disorder may be but a part. As a 
preoperative remedy there is little doubt that thiouracil 
is valuable, especially if iodine is given during the last 
2-3 weeks to diminish the gland’s vascularity. Ten 
years ago Sir Thomas Dunhill * emphasised that some 
patients cannot be made safe for operation, even with 
the help of iodine; but this group may now be 
reduced or even eliminated, especially as patients are 
nowadays rarely left untreated until they are seriously 
ill 


It is still far too soon to dogmatise or to speak of 
permanent cure with thiouracil. It seems, however, that 
the ideal case for the drug is probably the patient with 
early primary thyrotoxicosis. Nodular goitres take 
longer to respond, and there is some evidence that they 
are more likely to relapse 7; so, even apart from cosmetic 
considerations or pressure symptoms, it may be better 
for the patient to undergo thyroidectomy; and 
Beierwaters and Sturgis * recommend the operation in 
any case because of the risk of malignant change, though 
this view is debatable. Relapses following discontinuance 
of the drug are most likely to occur within two months 
if the drug has been given for less than about six months. 
Remissions after lengthier treatment are much more 
likely to be permanent, according to follow-up reports 
so far published.® ® 


DENTAL RESEARCH UNIT FOR LONDON 


THE Medical Research Council have arranged with the 
medical school of King’s College Hospital for the establish- 
ment of a dental research unit there, under the direction 
of Mr. 4. D. King, PH.D., L.D.S., of their se ientifie. staff. 


5. ‘Vem Winkle, W., et al. J. Amer. ary Ass. 1946, 130, 343. 
3 Dunhill, T. Brit. med. J. 1935, ii, 1034. 

Palmer, M. V. Ann. intern. Med. 1945, 22, 335. 
8. a W. H., Sturgis, C. C. J. Amer. med. Ass. 1946, 


9. Barr, D. e, Schorr, E. Ann. intern. Med. 1945, 23, 754. 
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Special Articles 


SHORT-CUT METHOD IN APPLYING 
NUTRITIONAL PRINCIPLES 


Tue Preparatory Nutrition Committee of the Food 
and Agriculture Organisation of the United Nations 
has adopted (in a report dated May 20, 1946) proposals 
made by two of their members for a short-cut method 
of applying nutritional principles to the international 
distribution of foodstuffs. These principles are applicable 
to the long-term policy of the F.A.O. as well as to short- 
term practice during the world food emergency, but 
they should be of special value in this emergency as 
simplifying administration. 

The need for applying nutritional principles was 
emphasised in a statement by the British Food Minister 
in September, 1945, and the authors quote it as expressing 
their views. The Minister said: ‘If there is to be any 
equity in the distribution of limited food-supplies between 
different countries, it is necessary that we should be 
able to assess for each country its essential human 
needs, and to know the extent to which these needs can 
be met from home production or from existing stocks. 
Only by having this information available are we able 
to assess fairly the claims of each country for a share 
in the world supplies or, in the case of the exporting 
countries, the shares which they mgy reasonably be 
expected to contribute to the common pool.... It is 
dangerous to consider meat or fats or grain in isolation. 
We must also consider the total supplies and dietary 
of each country. Advances in nutritional science have 
enabled us to estimate, in a way which was not possible 
before, the food requirements of a population.” 

The fact that there are, in practice, other considera- 
tions than nutritional needs which influence allocations 
of foods (for instance, transport) does not decrease the 
necessity for this nutritional background. To work 
out everything de novo and apply physiological principles 
of nutrition separately to each case under consideration 
is a lengthy business. 

The short-cut method tackles the problems of applying 
nutritional criteria so as to meet “ practical operators ”’ 
half-way (or more than half-way) and find a means 
of bridging the gap between principles and practice. 
It must fulfil three indispensable requirements: (1) it 
must be in commodity terms rather than in terms of 
nutrient elements; (2) it must group commodities in 
the categories that are most significant from the 
nutritional point of view, but which are, at the same 
time, convenient for the allocating authorities; and 
(3) the amount of supporting data must be kept to a 
minimum. 

The authors of the plan squarely face the difficulties, 
the first of which is that in some countries the necessary 
data about food conditions are not available. They 
concede this but say it is also true that “there are 
many countries for which reasonably good food-supply 
estimates do exist, and in all cases better information 
could be obtained if the requisite steps were taken to 
secure it.’ There must be an improvement in fact- 
finding services and the development of closer working 
relations between research-workers and the officials 
responsible for policies and programmes. There are 
real difficulties ; but, as the authors of the plan say, 
‘* War-time experience in dealing with food estimates, 
as with other problems, has shown that where there’s 
a will there’s a way.” 


TECHNIQUE 


The technique of the short-cut method depends on 
the application of two simple sets of tables called 
“ready reference tables’? and ‘ready reckoning 
tables.” 


These tables allow for the fact that neither ‘‘ import 
requirements’? nor ‘‘ exportable surpluses”’ are fixed 
on absolute quantities. The more urgent the needs of 
the deficit countries, the greater should be efforts of 
supplying countries to expand their exports. Conversely, 
the larger the volume of imports that can be provided 
for deficit areas, the less urgent will become the 
needs which still remain unsatisfied. Many of the factors 
to be considered in the allocation of food-supplies are 
interdependent variables. A practical system for 
examining them in their relations to one another must 
therefore make use of sliding-scales rather than of rigid 
predetermined standards. For that reason the require- 
ments andlysis tables which are given show the relative 
levels of consumption that would result from imports 
and exports of varying volumes. 


The short-cut method focuses attention on the 


balancing of needs and supplies for a twelve-month 
period. It is necessary to plan ahead for the whole of the 
time between one harvest and the next. 

Analyses resulting from the use of these tables give 
appropriate weight to each of the two most important 
considerations in the appraisal of food requirements : 
(1) basic physiological needs; and (2) customary food 
habits as reflected in pre-war diets. 

In the interests of simplicity, products are dealt 
with in four major commodity groups that are important 
in international shipments : 


(1) Cereals. 

(2) Fats and oils (visible). 

(3) Protein-rich foods, comprising milk and milk products 
except butter (in terms of their content of solids, fat and 
non-fat), meat, poultry, fish, eggs, pulses, and nuts. 

(4) Sugar. 

Though cereals rank first in importance among the 
foods required for relief, it is analytically convenient to 
consider them last. A distribution of cereals can thus 
be made which takes into account the contribution that 
will be made to the diets of the different countries by 
non-cereal imports. Accordingly, needs in relation 
to supplies will first be considered for fats and oils, 
protein-rich foods, and sugar. Among the protein-rich 
foods, separate analyses should be made: for milk, 
because of its special combination of nutritive values ; 
for other animal products, because of the preference 
consumers have for them; and for pulses and nuts, 
because they provide an economical means of meeting 
protein requirements. 

When allocations of these non-cereal foods have been 
actually or tentatively established, the additional 
calories thus provided per head per day for consumers 
in deficit countries can be quickly calculated by using 
the coefficients in reference table tv. These would be 
added to the calories which, it is estimated, will be 
obtained from indigenous supplies (see reckoning table 4). 
Corresponding adjustments for supplying countries can 
be similarly made. When this has been done, the resulting 
ealorie-consumption levels for the various countries 
can be used directly as a basis for the allocation of 
available cereal supplies. (See reference table v and 
reckoning tabie 5.) 

This simple treatment of cereals, as a balancing factor 
in making up calorie deficits, does not indicate any 
disregard for their importance as sources of protein, 
iron, thiamine, and other nutrients. On the contrary, 
it is because of the general nutritional value of cereal 
foods, as well as because of the special importance 
of calories in low-level emergency diets, that this 
short-cut method of requirements analysis can be 
recommended for adoption. 


PRINCIPLES ADOPTED IN DESIGNING THE TABLES 


In these tables the minimal physiological requirements 
(related to the ‘“‘ temporary maintenance” level in the 
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port report of the Preparatory Nutrition Committee of RECKONING TABLE 1—FATS AND OILS * 
ixed F.A.O.) which have been taken to represent needs so 
s of urgent that they must be given a top-priority claim on Esti- Deficits and excesses, for 12 months, 
s of supplies are as follows. They are calculated in terms of mated in-|__ #* indicated levels (1000 metric tons) — 
i j j ‘ digenous 
sely, national per-caput average supplies at the retail stage. Country supplies 60% | 70% | 80% | 90% 100% 
the Cereals.—No minimum is set in commodity terms. Quantities sumption, A 
would depend on the calorie deficit. 196647 Bis 
per year in terms of net fat-content is 10 kg., which would Faminaria 250 |150/.. |198|.. |25¢).. 310 
rovide about 28 g. per head per day and supply approxi- 
nust — as Pe 3 — Starvania 20 21 28 35 42 0 49 
rigid REFERENCE TABLE I—FATS AND OILS * Hungerland 105 of OF Oo 6 0 
tons) needed to provide a mini- 
ports Popu- ol mum (10 kg. per head per year or Total 171 (820) 178 |540/ 233 |260/ 316 | 0 | 659 0 
lation A pre-war level if lower) or the indi- --- ~ 
h . Country (mil- ——- cated percentages of pre-war con- * Fat-content basis. 
the lions) S... m ) sumption if they are higher 
bath 30% | 70% | 80% | 90% | 100% war consumption levels in the different countries con- 
the cerned. A ready and flexible method for doing this is 
. Faminaria 40 | 14 400¢, 400f 448 | 504 | 560 provided in the requirements analysis tables. 
tant RECKONING TABLE 4—CALORIE LEVELS WITHOUT CEREAL 
nts : Hungerland 15 7 105t 105t 105t 105t 105t IMPORTS 
food Surplustate 140 20 1680 1960 2240 2520. 2800 
Estimates of cals./head day obtained 
lealt * Fat-content basis. + Established by minimum of 10 kg. non-cereal imports or exports 
tant t Established by pre-war level less than 10 kg. Siaraesiees 
A metric ton=1000 kg. =2204 Ib. avoirdupois. High- Total 
Indi- Fats and quality Sugar 
mately 10°; of the calories in the emergency subsistence imported t 
diet.’’ In cases where the average pre-war consumption was imported t 
be met but not exceeded. 3183 
Protein-rich Foods.—The amount allowed is 30 kg. per head = Starvania 1000 280 230 261 1771 
per year in commodity terms. This quantity of these foods, Hungerland 2000 0 131 4 2135 
the reasonably assorted, would provide about 15 g. of protein ; 
rod per head per day. Where pre-war consumption was less than ‘Surplustate 3300 (—40)- 3187 
thus REFERENCE TABLE IV—CALORIE COEFFICIENTS * FOR * Assuming level of 80% of pre-war ina Fs —_ 
that NON-CEREAL GROUPS Assuming level of 90 % of pre-war Gur 
by Assuming level of 70% of pre-war | 
ition Cals./head/day from 1000 metric tons of 
il supplies per year The following data are necessary for the preparation 
ous, Country 
ricl of the tables: 
Fats and oils | High-quality 
nilk, protein group 1g (1) current population estimates ; 
UeS ; Faminaria.. 0-61 0-2 0-28 (2) pre-war per-caput consumption estimates for the three 
ence major commodity groups (fats and oils, protein-rich 
1uts, Starvania *° 8-0 2-66 3°67 foods, and sugar) and for total calories ; 
sting Hungerland .. 1-6 0°53 0-73 (3) calorie coefficients for these three groups ; and 
Surplustate .. 0-17 ; 0-06 0-08 (4) current estimates of consumption from indigenous supplies 
been ; in terms of the same three commodity groups and in terms 
onal * Approximations only for protein group. of calories. 
mers RECKONING TABLE 5—CEREALS 
ising 30 kg. this would be taken as the governing level. It would 
1 be be met but not exceeded. Cereal imports needed on an annual basis 
Sugar.—The amount allowed is 10 kg. r heac , to bring consumption in deficit countries 
1 be »re-war level if that was low to indicated numbers of cals./head ‘day 
le 4). Country (1000 metric tons) 

W once the requirements, as suggested, 1800 | 9000 | 9200 | | gene | 9800 
ing have been met, the distri pution of additional supplies cal. cal. cal. cal. cal. cal. 
tries should be determined on a basis that gives recognition 

. Faminaria 0 0 83 1069 2055 3041 
n of to the importance of established food habits and 
and customary patterns of consumption. The most practical ‘Starvania —.. 11 85 159 233 307 381 
means of doing this is to relate allocations to the pre- Hungerland .. 6 0 324 694 1064 1434 
any REFERENCE TABLE V—PRE-WAR CALORIES AND CEREAL Surplustate .. 0 0 0 9 0 9 
tein, __ COEFFICIENTS - 
tary, le : ‘ The reference tables, once prepared, would require 
ereal Pre-war calorie ‘ng 100 cals -Tevision only if populations changed or new estimates 
ance (metric tons) of pre-war consumption levels had to be introduced. 
this Faminaria.. 2850 a4 493 The reckoning tables would have to be adjusted quarterly 
| be a to the latest estimates of indigenous production, and the 
Starvania oo | 2700 37 
cereals table would have to reflect changes in non- 
. Hungerland  .. 2700 185 cereal allocations. The way in which these tables would 
Surplustate .. 3080 1943 be made up is shown in the accompanying hypothetical 
rents reference and reckoning tables compiled for four imaginary 
1 the * Assuming 90 % extraction in Europe and 80% in U.S.A. eountries. 
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Reconstruction 


ONE THOUSAND BEDS? 
FROM A CORRESPONDENT 


Mr. ANEURIN BEVAN made one of his most penetrating 
remarks when, in the standing committee, he declared 
that the quality of a hospital service is determined not 
only by the way in which it is financed but also by the 
quality of the people who work in the hospital, and on 
their freedom from bureaucratic interference. But it is 
fair to ask Mr. Bevan, what does he mean by “ hospital” ? 
If he means, instead of the common connotation, a 
1000-bed unit comprising many hospitals, will such a 
‘hospital’ be free of bureaucratic interference ? The 
headquarters of this 1000-bed unit could easily become 
itself a foeus of bureaucracy, in relation to the 
individual hospital. 

There is grave danger that the conception of the 1000- 
bed unit may come to be embodied in the new hospital 
service without adequate examination. 


ADVANTAGES AND DISADVANTAGES 


First, then, what can be said in favour of the idea ? 
It has been suggested that 1000 beds are needed to 
constitute a complete unit for hospital purposes, providing 
staff and facilities sufficient for all the various specialties 
to be found in a complete hospital service. It is true, 
too, that from most of the surveys—the South Wales 
survey is an instructive example which may well have 
had a special influence on the Minister—there emerged 
a clear case for grouping under one control a family 
of hospitals of varying sizes. The Welsh valleys need 
a hospital of some consequence in the principal town, 
with a group of smaller units strung out along the 
valley. There is in fact a strong case here for unified 
management, with proper delegation of responsibility 
for the smaller units to house-committees. In other 
parts of the country there are further examples which 
support the view that grouping under a single manage- 
ment committee is a natural and logical development of 
hospital organisation, leading to economical grouping of 
consultant staff and special departments. 

But from the premise that in many cases, and from 
some angles, grouping is desirable, and that 1000 beds 
provide the most convenient unit, it does not necessarily 
follow that division of the country into 1000-bed 
units ought to be regarded as an overriding objective. 
Can it seriously be suggested that the principle of aggrega- 
tion of units to make up 1000 beds ought to be pressed 
as against all other considerations, including convenience 
of management ? For many small towns and for many 
suburban areas a hospital of 200-250 beds (ineluding 
provision for chronic cases and for maternity wards), 
with perhaps one or two satellite cottage hospitals 
acting under its control, is much to be preferred. If 
units of this kind are grouped with anything and every- 
thing that may happen to be handy, or if two or three 
such units are grouped together merely for the sake of 
securing a 1000-bed unit, no advantage can be expected 
sufficient to offset the very real loss of convenience of 
management on the spot by local people. 

It is one thing arbitrarily to decide what constitutes 
a complete unit for hospital purposes, but it is quite 
another thing to assert that this is the only satisfactory 
unit for purposes of management, irrespective of the 
difference in conditions in different parts of the country, 
and of the fact that in the great majority of cases various 
special functions must, for a long time to come, be 
provided where the facilities are at hand. 


WHAT IS REQUIRED 


What is undoubtedly required is machinery for ensuring 
that the hospital service of the locality conforms to a 


plan, that services and departments are not unwisely 
duplicated, and that patients find their way into that 
hospital which is best fitted to deal with them. 

To achieve this it is not essential to group hospitals 
arbitrarily into 1000-bed units regardless of all other 
considerations. Admittedly smaller units may not be 
able to offer all the services, but the exercise by a 
regional board of an effective control of function (as 
distinct from management) will surely bring about the 
desired result. The size of the groups should be deter- 
mined by practical considerations, in which geography 
and convenience of management must plainly be regarded 
as all-important. The provision of 1000-bed units need 
not be given undue weight if regional control of fune- 
tion is accepted as an alternative. It is the less drastic 
alternative, and it leaves the way open for a subsequent 
merger of groups if such proves desirable. It does not 
involve, at the outset, disturbance of personnel; and 
it does not involve all the friction that is bound to follow 
if chairmen and medical superintendents, house-governors 
and matrons, drawn from different hospitals, have to 
be thrown together in a single set-up and the one subor- 
dinated to the other. 

The new service establishes conditions in which it is 
reasonable to hope that, given time, all will work easily 
together ; but time is essential, and it would be disastrous 
to suppose that a stroke of the pen is all that is necessary 
to realise what must often be a slow process of approxi- 
mation and unification. The circumstances will vary 
widely, and unification which in some cases can be 
achieved from the outset may in others require years 
before fusion is possible. 

Hence the regional board, in pursuing its object of 
grouping hospitals into units, should proceed by per- 
suasion rather than by coercion. It should be content 
to start by providing a management committee for 
smaller groups or even for each of the existing hospitals 
—rather than for what might prove to be an artificial 
unit based on a paper plan. The powers and duties of 
the regional boards in delegation to local management 
committees should be drafted accordingly. Against a 
background of regional control of finance, and regional 
participation in the appointment of personnel, both of 
the management committee and of the medical staff, 
there need be no fear that the Minister will lack the 
powers needed to bring about a complete fusion wherever 
such is proved, by experience of working the scheme, to 
be in the general interest. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 27 


Notifications.—Smallpox, 0; scarlet fever, 994; 
whooping-cough, 2468; diphtheria, 308; paratyphoid, 
14; typhoid, 8; measles (excluding rubella), 3741; 
pneumonia (primary or influenzal), 363 ; cerebro-spinal 
fever, 41; poliomyelitis, 18; polio-encephalitis, 0; 
encephalitis lethargica, 1; dysentery, 90; puerperal 
pyrexia, 145; ophthalmia neonatorum, 72. No case of 
cholera, plague, or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 24 was 1155. During the 
previous week the following cases were adinitted : scarlet fever, 48 ; 
diphtheria, 29; measles, 86; whooping-cough, 24. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 4 (0) from measles, 8 (1) 
from whooping-cough, 2 (0) from diphtheria, 38 (1) from 
diarrhoea and enteritis under two years, and 1 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
285 (corresponding to a rate of 31 per thousand total 
births), including 37 in London. 


Sir Comyns Berkeley from his estate of £123,000 has made 
a residual bequest to Gonville and Caius College, Cambridge, 
for the provision of medical fellowships. 
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PUBLIC HEALTH-—IN ENGLAND NOW 


Public Health 


Milk in Schools 


From Aug. 6 free milk will be provided for children 
in grant-aided schools, including special schools, and 
also for full-time students under the age of 18 attending 
grant-aided courses of further education. The Minister 
of Food has asked distributors to return, at the beginning 
of the autumn term, to the use of '/,-pint bottles supplied 
with straws, and though it may not be possible to 
provide enough bottles and straws at the outset, measures 
are being taken to overcome the shortage. The amount 
of 1/, pint daily for each child will be increased as soon as 
milk-production allows. At boarding and special schools 
for delicate children the amount will be */,; pint daily. 
The milk will be sold by the dairyman to the local 
education authority, and will be charged to the Ministry 
of Food. To avoid waste, suppliers are to be told of 
day-to-day variations in quantities required ; and when, 
despite careful ordering, there is a surplus, it is to be 
given to children who seem likely to benefit from it. 
** All concerned will recognise that school milk is provided 
for the children: it may not be disposed of to anyone 
but school-children without express instructions from 
the Food Office.”’ Milk may be provided during holidays 
and at weekends if it is drunk at school or at a centre 
approved by the local education authority. Milk may 
also be carried home to sick children. The Ministry of 
Food will authorise a change of dairyman if the medical 
officer of health withdraws his approval of the source 
and quality of milk supplied, or where achange is 
necessary to get heat-treated or T.T. milk. 


Welfare Foods 


The Government has decided to continue the supply 
of welfare foods, with some slight modifications, as a 
supplement to family allowances, though the foods will 
not be restricted to those who are entitled to allowances. 
The Minister of Health asks welfare authorities to 
encourage a larger take-up. The foods offered remain the 
same—milk (either liquid, or national dried milk), 
orange juice, and cod-liver oil, and vitamin A and D 
tablets for pregnant women. Since July 21 fresh milk 
has been supplied at 13d. a pint instead of 2d., and 
dried milk at 104d. a tin instead of 1s. 2d. Cod-liver oil, 
and vitamin A and D tablets, are provided free; and 
free milk and orange juice are allowed automatically to 
people receiving public assistance. Applications for 
free supplies from others will be decided by the Assistance 
Board. When an applicant for free milk and -+orange 
juice says that her husband is receiving public assistance 
the local food office is to accept her statement and provide 
the foods at once; and the public-assistance officer 
will then be asked to confirm the facts. 

The Government are anxious to ensure that the 
welfare foods are eaten by those for whom they are 
intended. When foods go into the common larder it 
may be by thoughtlessness as much as by intentional 
misuse of them. The welfare authorities are asked 
to do all they can to secure the proper use of foods, 
through the educational work of medical officers at 
welfare centres, and of midwives, district nurses, and 
health visitors. Any known cases of misapplication 
of foods should be reported to the Ministry. 


Outbreak of Typhoid Fever 

At Aberystwyth by Tuesday 58 patients had been 
admitted to hospital suspected of typhoid, and the diag- 
nosis had been confirmed in 31. These figures do not 
include visitors who have become ill since returning 
home, and the circumstances suggest that an appreciable 
number of these, widely scattered over the country, will 
be notified during the coming week. 

The conjectured date of infection of the initial cases 
in the outbreak was July 11. The first patient was 
admitted to hospital on the 27th. The food histories 
of the first 22 patients implicated ice-cream and exoner- 
ated other aliments. The manufacturer and vendor of 
the ice-cream gives a history of typhoid fever in 1938 
and his Widal titre (Vi 1/80) strongly suggests that he is 
still excreting Bact. typhosum. This source of infection 
was stopped on July 29; further cases from it may 
therefore occur until the middle of August. 


It would be a good thing if members of the medical 
staff or governing body of a hospital were occasionally 
to attend as outpatients or be admitted as inpatients— 
of course incognito. Only in this way can they gain a 
real insight into the working of the admission procedures 
and realise their shortcomings. Sometimes they might 
have a pleasant surprise. There is an authentic story told 
of a well-known millionaire who, wandering alone round 
the outpatient department of a hospital in which he 
was interested, asked the lady in charge of the patients’ 
canteen how much he would have to pay for a bun. 
She replied compassionately: ‘‘ A penny each, but if 
you can’t afford a penny you can have it for nothing.’ 

Outpatients usually have to wait long hours before 
being seen by a member of the staff, for the appointment 
system has not yet been generally adopted and is often 
difficult to arrange. And patients still do not always 
receive that politeness and consideration to which the 
sick person is entitled. So many junior officials, ‘* drest 
in a little brief authority,’’ exercise that authority in a 
Hitlerian manner. The same criticism, mutatis mutandis, 
applies to the reception of inpatients at some of the larger 
hospitals. I speak feelingly because recently a friend of 
mine, suffering from pneumonia, had to be admitted to 
the wards of a well-known hospital. On arrival at the 
hospital the patient was made to wait for a considerable 
time in a dark, cramped, and very ill-furnished and 
forbidding room without a word of comfort being offered. 
The apparent neglect to deal promptly and kindly with 
one who was gravely ill made a very bad impression on 
this patient. Surely every hospital should have proper 
rooms and suitable persons to receive and welcome the 
arriving patient. It is unfortunate that the human and 
humane touch is so often lacking at the hospital entrance. 
Just compare this with the account given me by one who 
has recently visited one of tlie modern Swedish hospitals : 


‘*“On entering the hospital there is an information bureau 
where all directions are given and questions answered. The 
reception hall is superb. Patients’ and visitors’ hats and 
coats are taken on entering and a ticket given. A delightful 
fountain in the centre of the hall is intended to give an inviting 
impression, and there is a lunch counter where an all-day 
service is provided.” 


It is perhaps too much to hope that this method of 
reception will be equalled in this country for some years 
to come; but something should be done, and done 
quickly, to improve the method of reception of patients. 
Why not have a few trained and kindly receptionists 
to welcome patients and conduct them to their destina- 
tion. Absurd and impracticable ? Of course, but most 
necessities of today were impracticable yesterday. 
* * * 


If you, gentle reader, have ever visited cases in a 
smallpox hospital, and then twelve days after the 
last visit, when staying with relatives, developed a 
P.U.O. with backache, you will understand my mental 
anguish. 

The first reaction was to search anxiously for a harmless 
cause. A sore throat, neck rigidity, abdominal pain, or 
dysuria were all wished for. Never could a rusty sputum 
or dyspnoea be so desired. Acute leukemia would have 
been welcome. 

Their absence caused a feeling of doom. A Service 
vaccination would give me some protection, but a 
doubtful take on my wife would leave her scarred and 
pitted. An unhappy-fate for both of us. Perhaps I would 
even be thought to blame, and would have to hide the 
mirror for the remainder of our lives. 

The death of the unvaccinated host and _ hostess, 
their daughter and small child, seemed a small cloud 
in the sky compared to the reproaches my feverish 
brain saw so distinctly in the future from their bereaved. 
Was it my duty to attend the cremation ? 

The fourteenth day was spent in papule-hunting. 
The normal soles and palms are made of incipient 
papules for those who have the eyes to see. Each inspec- 
tion made my near ones’ doom seem closer. All was 


however to end well; what was thought to be the mere 
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catch in the throat of a potential murderer developed, 
aided by the doctor’s and patient’s prayers, into a 
en: responsive to sulphathiazole. 

The Minister of Health is abolishing compulsory 
vaccination ; but even if he makes it illegal, I shall 
procure black-market lymph with the utmost regularity. 

* * * 


One has only to glance at any newspaper headlines of 
recent weeks to realise that there are many battles in 
progress in the name of nationalism—battles of words 
only, fortunately, although occasional armed clashes 
have taken place. It all seems rather ridiculous when 
one knows from experience that individuals of diverse 
nationality can live together peaceably—as in America, 
for instance, or, on a smaller scale, in this hospital, with 
its staff of English, African (West, East, and South), 
Arab, German, and Italian, and with Polish, French, 
and Indian patients (among others), in addition to those 
already mentioned. No conflicts occur, because all have 
a common object, aside from selfish interests, which is 
the welfare of the patients. People are easily inflamed by 

real or imaginary injustices to their persons or beliefs. 
Would not people be better off if their minds were not 
constantly inflamed by the stressing in newspapers of 
crimes done in the name of nationalism ? This trait is 
very pronounced in newspapers in the English language 
in India and the Middle East. A newspaper editor should 
have a sense of responsibility to the public; but ideals 
of duty seem to have disappeared with the end of the 

, 
war. Very odd. 

I quite appreciated the physiology and significance of 
binocular vision when I was lectured on it. But nobody 
ever told me about binaural hearing. Its existence has 
been brought home to me by a violent otitis externa. 
With my left external auditory meatus bunged up (sorry, 
occluded) either by the torrential discharge or by the 
combative medicaments, I have found the world a changed 
place. Pitch and timbre are strangely altered qualities. 
The Beethoven Violin Concerto isn’t Beethoven 
any more—except perhaps a very old recording on 
an even older gramophone. Voices can no longer be 
identified and are differentiated into two categories only 
—the soft and the inaudible. The tendency to turn the 
good ear towards any source of sound extends itself, 
when one is not listening to anything in particular, to 
an almost irresistible impulse to maintain a slow, con- 
tinual rotation like those big batteries of tuba-shaped 
hoojahs used by the Ack-Ack listening posts. 

I have always been quite smug at being able to shave 
without a mirror if necessary. So I was sadly shaken when 
I found myself carving slices off my left cheek. Evidently 
I have been shaving by ear all these years. Localisation 
is a great problem, particularly where conversation is 
concerned. At best I would have time to look round and 
see whose lips were moving. At worst I would be too late 
and would have to sit among unmoving faces, afraid to 
ask who had spoken, wondering indeed if I were at last 
hallucinating. The deaf are notoriously suspicious and 
full of ideas of reference. And I am in the throes of a 
rather unique psychiatric entity—a unilateral paranoia. 
Stand by my right and you are my friend. Move round 
to the other side and you become sinister in both senses 
of the a plotter, a schemer, one of the gang, 
mouthing signs and whispering instructions to bring about 
my ruin. Only one boon has this trouble brought me. 
If I sleep with my good ear next to my pillow I get a full 
night’s sleep. The wardmaids can kick buckets up and 
down the corridors at any hour of the dawn for all I care. 

* * 


Arthur Hugh Clough’s Decalogue must be the most 
biting satire on humanity’s interpretation of the Ten 
Commandments that has ever been written. But medical 
authors persist in quoting the sixth couplet, ‘‘ Thou 
shalt not kill: but need’st not strive officiously to keep 
alive,” as a warrant for relaxing attempts to prolong 
life in distressing and incurable disease. The latest 
offender is the author of an otherwise admirable lecture 
on the Art of Medicine in Relation to the Progress of 
Thought. It is requested, as we say in the Army, that 
future authors will not use this particular quotation 
until they have read, marked, learned, and inwardly 
digested the spirit of the poem. 


Letters to the Editor 


HOMOLOGOUS SERUM HEPATITIS 


Srr,—To the many causes of jaundice is now added 
acute or subacute hepatic necrosis due to parenteral 
therapy, by toxic agents in needles, syringes, homologous 
serum, and plasma. Tracing cases due to this cause will 
be easier when practitioners are alert to its consideration 
in all cases of jaundice, and take a history of the case 
with parenteral therapy in mind, covering a period of 
50-150 days before the first symptoms of an illness 
which includes jaundice. 

This aspect oa one of the valuable points in 
the letter from Dr. H. McMenemey in your issue of 
June 29—i.e., the saties of notification of jaundice of 
doubtful origin, including infective hepatitis. Notifica- 
tion should be a useful supplement to the statistical 
surveys of the sequelze of parenteral therapy*which may 
be made. That the results of such surveys may show 
appreciable mortality is suggested by necropsies in 
Preston on six such cases. 

The six patients left hospital normally convalescent 
from their primary disability. Four were readmitted 
many weeks later and a few days before death. Two 
died at home and were reported to H.M. coroner primarily 
because of accidental injuries which caused their previous 
admission to hospital. 

Unless the mortality of this disorder is unexpectedly 
high, these six deaths may indicate 200-800 non-fatal 
cases in the same area, of which there is no record. 


| ‘Incubation Final 
Case Year Sex Age Reason for 


giving plasma 
1 1942 M | 22 Partial gastrectomy, 69 t 
peptic ulcer 
2 | 1944 F 33. Shock after manual 125 2 
removal of placenta 
3 1945 M 46. Partial gastrectomy, 64 20 
peptic ulcer 
1 1945 M 73 Traumatic shock, 67 |; 26 
multiple fractures 
5 1946 M 42. Partial gastrectomy, 45 22 
peptic ulcer 
6 | 1946 F | 35 Traumatic shock, 76 ;} 20 


multiple fractures 


Only the last 3 cases came to inquests. The group 
again shows that, as in epidemic hepatitis, the illness can 
be very short. In the same period of time 7 necropsies 
have been done on cases of epidemic hepatitis, in 2 
further fatal cases of which disease necropsy was refused. 


Preston. F. B. Smita. 


OUR HOUSES 


Str,—I should like to say ‘‘ thank you”’ for your 
leader of July 27, entitled The Cult of the Obsolete, 
which was sadly needed. 

It is true to say that in the matter of building con- 
struction, and domestic and sanitary fittings, this country 
is a good fifteen years behind the times, and shows no 
signs of catching up. We also appear to be completely 
incapable of creating beauty. I make these statements 
as a result of two years in France, Belgium, Holland, and 
Germany with the R.A.M.C. The last three countries 
are a long way ahead of us in housing, especially Holland. 

A typical pre-war Dutch house is finely proportioned, 
with large and long windows, and, more likely than not, 
a balcony. It is pleasant to look at, colourful, yet not 
vulgar. Dutch architects can do what ours cannot— 
they can create beauty. The inside of the house has also 
been very much the architect’s concern. Here are well- 
proportioned and well-lit rooms, fitted cupboards, and a 
modern kitchen and bathroom. An inviting staircase 
curves up from the spacious, square-shaped hall. There 


are always central heating and pipe-insulation, and nearly 
always cavity walls. 

Perhaps the difference between our approach and theirs 
is best illustrated by taking a small point—the way 
washbasins and baths are fitted in Holland and Germany. 
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In this country, as you know, two holes are knocked in 
the wall for the hot and cold water, from which two 
serpentine pipes writhe up to the respective taps. The 
waste-pipe with its out-of-date U trap looks like a switch- 
back. If we wish to hide this, we must go to the expense 
of a pedestal basin—a thing unknown on the Continent. 
Contrast this with the position in even the cheapest 
houses in the above two countries. Here the hot and cold 
come through the wall and end in two little chromium- 
plated unions, each with a tiny stopcock of its own. 
From these, two plated or copper pipes run up in a straight 
line to the taps. A modern chromium or porcelain 
bag-trap replaces the unsightly U. The whole effect 
is neat and pleasing; there is no need to cover it up. 
This design is almost unused here ; even our most modern 
London hotels cannot show plumbing as neat as a,German 
workman’s pre-war house. Baths in Holland and Ger- 


many are never fitted, even in hurriedly built ‘military 


hospitals, without being built in, usually with a tiled 
surround. There is always some sort of a shower. This 
usually takes the form of a simple mixing faucet fixed 
in the middle of the far side of the bath. From the upper 
side of this a flexible pipe runs with a rose on the end 
which is hooked to the wall when not in use. It is simple, 
mass-produced, and effective, and costs a few shillings. 

The reason for our backwardness lies, I think, in two 
national failings. 


1. We will not bother ourselves over what we think are 
unimportant details. We cannot grasp that the way a basin 
is fitted or pipes insulated is important. 

2. We are still afraid of beauty. Those who live in 
beautiful houses with colourful rooms, well-designed furniture, 
and gay pictures are still regarded as a little odd. For a long 
time they were even thought to be not respectable. 


So we continue to put up with shoddy plumbing, ineffi- 
cient heating, and no insulation. We also fill our houses 
with unbecoming furniture, dull pictures, nightmare 
lampshades, fantastically ugly ornaments, and the rest 
of the trash to be seen in furniture stores today. 

Are we afraid of being thought ‘ different’? ? Poor 
fools that we are—we are already * different ’’ by fifteen 
years of progress from the rest of Europe ! 


London, 8.W.7. PETER NASH. 


ANOXIA AND RENAL FUNCTION 


Sir,—In his letter of March 9, Professor McCance 
questioned our inclusion of the renal failure associated 
with alkalosis within what we have called the syndrome 
of “renal anoxia.’’ He criticised our contention that 
there may be “‘ alterations in renal hemodynamics... . 
and a redistribution of blood-flow through the kidney ” 
in such conditions and finds it ‘‘ difficult anatomically to 
visualise such changes in the mammalian kidney, in 
which the tubules have no separate blood-supply.’”” He 
also expressed the view that it is not yet time to find 
a single explanation for “‘ this interesting and widespread 
syndrome ”’ and that it would be better for the present 
to “ concentrate on the collection of facts.’’ May we crave 
a little more of your space to restate our case ? 

In our original paper on renal anoxia! we pointed 
out that in many otherwise differing conditions—for 
example, blackwater fever, surgical shock, and cholera— 
there may develop a common picture of renal failure 
usually accompanied by oliguria or anuria. We suggested 
the collection of such renal syndromes within the term 
‘* renal anoxia ’’ (as an alternative to the term ‘‘ tubulo- 
vascular syndrome”’ previously suggested by one of us ?) 
because we thought that the kidney changes involved 
were produced by lack of oxygen, resulting in most 
instances from changes in the renal blood-flow. We 
believe (1) that in these conditions there is a reduction 
in the total blood-flow through the kidney, (2) that this 
is accompanied by a ‘redistribution of the blood-flow 
within its component parts, and (3) that in consequence 
the cortex of the kidney suffers from anzmia and there- 
fore from anoxia, which may be either relative or 
absolute. 

1. Reduction in Total Renal Blood-flow.—We empha- 
sised in our paper that a “ diminished renal circulation 


1. Maegraith, B. G., Havard, R. E., Parsons, D. 8. Lancet, 1945, 
» 293. 
2. Maegraith, B. G. Trans. R. Soc. trop. Med. Hyg. 1944, 38, 1. 


is probably a constant factor’’ in the production of 
the syndrome. In this respect we have the support of 
Cournand * and Lauson et al.,4 who investigated, by 
means of renal clearances, the renal blood-flow in cases 
of non-crushing surgical shock, and deduced from their 
experiments that there occurred in these conditions a 
reduction of renal blood-flow much greater than could 
be accounted for by any change in hydrostatic blood- 
pressure. Lauson et al. sum up the position as follows : 
‘This investigation confirms the hypothesis that the 
urinary findings in shock, i.e., oliguria or anuria and loss 
or impairment of concentrating power” (the syndrome 
of renal anoxia) “ are the result of decreased circulation 
through the kidney.’’ Such reduction in total blood-flow 
through the kidney has been postulated by other writers. 
For example, Darmady and his co-workers ° suggest that 
renal failure in traumatic shock may arise from anoxia 
resulting from vascular spasm or from hypotension, or 
both. Trueta ° attributes traumatic anuria to reduction 
in the blood-supply of the cortex ‘‘ due to overstimula- 
tion of vascular nerves,’ and also suggests that this 
diminution of renal flow may be brought about by 
arterial spasm. Scarff and Keele * found that a general 
tubular lesion histologically resembling that seen in crush 
injury could be produced in rabbits by total obstruction 
of the renal flow for an hour or more, and in a series of 
experiments designed to study the action on the kidneys 
of circulating blood pigments, Yuile and others * noted 
that a non-specific ‘‘ functional abnormality of individual 
nephrons,’ indicated histologically by lesions of the 
tubules, could be produced in rabbits either by renal 
ischemia or chemical poisoning. 

What has been said provides good evidence that there 
is a reduction of total renal flow in traumatic anuria 
(which we consider an example of the wider syndrome 
of renal anoxia) and that experimental interference with 
renal blood-flow in rabbits can produce renal changes 
similar to those found in man. 


2. Redistribution of Blood-flow within the Kidney.— 
We admit that such redistribution has not yet been 
clearly demonstrated in patients suffering from the renal 
syndrome under discussion. Our present experimental 
techniques are probably not sufficiently delicate to show 
this in the living patient. Nevertheless, the usual histo- 
logical picture seen at necropsy is consistent with the 
view that the cortical blood-flow has been mainly 
diverted from the cortex to the medulla.’ The pale 
cortex with relatively anemic glomeruli and the engorged 
medullary vessels often described in these conditions,? !° 
together with the type of degenerative lesions seen in 
the tubules, support this contention. Moreover, the 
changes observed in renal clearances of diodone and inulin 
in dogs rendered hypotensive by bleeding led Corcoran 
and Page ' to the view that under these circumstances 
the blood-flow was probably distributed irregularly 
through the renal vascular bed. 

We believe that the evidence outlined above favours 
our view that, in the renal anoxia syndrome, there occurs 
some redistribution of the blood-flow within the kidney. 
The mechanism by which such redistribution is brought 
about is a more controversial matter. There is evidence 
to suggest however that the blood-flow to portions of 
the renal cortex may differ to some extent from that of 
the rest of the cortex, both anatomically and functionally. 
The information available regarding the minutia of the 
renal blood-flow is very largely based on the study of 
fixed tissue and it is unlikely that the dynamics of the 
renal circulation will be elucidated until better techniques 
enable us to study the living functioning organ, in much 
the same way, for example, as Knisely '* examined the 
splenic flow. Nevertheless, there are suggestive indica- 
tions in the published work. Bowman's dogmatic teach- 
ing that all blood must traverse the glomeruli to reach 


3. Cournand, A., etal. Surgery. Chicago, 1943, 13, 964. 

4. Lauson, H. D., Bradley, S. E., Cournand, A., Andrews, V. V. 
J. clin. Invest. 1944, 23, 381. 

5. Darmady, E. M., Siddons, A. H. M., Corson, T. C., Langton, 
C. D., Vitek, Z., Badenoch, A. W., Scott, J. C. Lancet, 1944, 


6. Ibid, 1945, ii, 415. 

7. Scarff, R. W., Keele, C. A. Brit. J. exp. Path. 1943, 24, 147. 
8. Yuile, C. L., Gold, M. A., Hinds, E.G. J. erp. Med, 1945, 82,361. 
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the tubules and so be distributed from the glomerular 
efferent vessels has been often challenged—e.g., 
Ludwig and Isaacs, both of whom claimed that non- 
glomerular vascular twigs, arising from the interlobular 
arteries or from the glomerular afferents, also supply the 
tubules. The presence of these vessels has recently been 
confirmed in animals, but their direct functional impor- 
tance in man has not been settled. Other small vessels 
arising from the glomerular afferent arterioles and 
running either to the stellate plexus or directly into the 
medulla (true arteriz rectw#) have been described in 
rabbits.'* In this connexion it has been shown that 
hypertension in rabbits resulting from constriction of the 
renal artery can be abolished by the establishment of 
collateral circulation developing from the perirenal 
tissue. Such circulation could be estz blished only through 
non-glomerular vessels connecting the stellate plexus 
with the main renal circulation. « more important 
non-glomerular supply to the tubules has been described 
by Spanner,'t who demonstrated arteriovenous anas- 
‘tomoses in the human renal pelvis, cortex, and sub- 
capsular plexus. According to Smith '® these ‘‘ anasto- 
moses in the pelvis are so connected as to shunt blood 
from the interlobular arteries directly into the corre- 
sponding veins . . . they afford a mechanism for the 
direct perfusion of the tubules at a time when glomerular 
circulation is largely arrested.’”’ They may also form a 
mechanism for shunting blood across the medulla, so 
by-passing the cortex. 

These and similar observations, though perhaps not 
individually convincing, collectively provide evidence 
of a non-glomerular circulation in the renal cortex. 
There thus exists the possibility of differential adjust- 
ments of the flow within the kidney, either through 
specialised vascular channels, such as those referred to 
above, or as the result of active variation in the calibre 
of the vessels concerned. 

The manner in which such variations in renal flow can 
be initiated and sustained has not yet been determined. 
Lauson and colleagues * interpreted their observations 
in traumatic shock in terms of increased renal vascular 
resistance. As mentioned above, Darmady et al.° and 
Trueta © have also suggested that vascular spasm may 
be concerned in the general reduction of renal flow in 
such conditions. Trueta believes that such spasm may 
arise reflexly from overstimulation of the renal vaso- 
constrictor nerves, with which the kidney is richly 
supplied.'®> Darmady et al. have also pointed out that 
reduction in renal flow in traumatic shock may result 
in part from hypotension within the organ. Such hypo- 
tension is not always present in clinical states in which 
the renal anoxia syndrome may develop, so that it is more 
likely that some active vascular change, such as described 
above, occurs in the kidney in these conditions. 

3. Anamia and Anoxia of Renal Cortex.—The evidence 
in favour of the view that the functional and pathological 
changes accompanying the renal anoxia syndrome are 
related mainly to anoxia of the cortex has been set out in 
detail elsewhere.'** In the clinical development of any indi- 
vidual case of the renal anoxia syndrome, the redistribution 
of the intrarenal flow will determine the onset or otherwise 
of anuria (i.e., the failure of glomerular flow) and the 
degree of cortical anoxia will determine the degree and 
permanency or otherwise of the interference with tubular 
function. In most examples of the syndrome we believe 
the changes in renal flow are initiated by extrarenal 
conditions—for example, the general peripheral collapse 
seen in shock and blackwater fever. Here the renal 
functional failure supervenes on vascular failure. In 
some cases, however, the process may be reversed and 
changes developing within the kidney may reflexly 
initiate alterations in renal flow.'* The renal failure in 
alkalosis is a case in point. In the early stages we pic- 
ture '® an increase in glomerular flow unaccompanied by 
corresponding reduction in total renal flow, and brought 
about possibly by constriction of glomerular efferent 
vessels. As the alkalosis develops the total renal flow 
is reduced, and in this stage the tubules may suffer from 
shortage of oxygen which is not so much absolute as 
13. Mecenith, B. G., McLean, F.L. Brit. J. erp. Path. 1942, 23, 
14. Spanner, R. Verh. anat. Ges. Jena, 1938, 45, 81. 


15. Smith, H.W. Harvey Lect. 1939-40, 35, 166. 
16. Army Malaria Research Unit, Lancet, 1945, ii, 701. 


relative. If, for instance, during the excretion of excess 
alkali, the demand for oxygen by the tubular epithelium 
is increased at a time when the blood-supply is being 
reduced, a state of relative anoxia will arise, resulting 
in tubular inefficiency and thus explaining the noxious 
effects of alkalosis on tubular function. 

The development of anuria (as distinct from renal 
tubular failure) in alkalosis is more difficult to explain, 
as Professor McCance points out. We believe that anuria, 
in all forms of the renal anoxia syndrome, results primarily 
from failure of glomerular flow. Such failure in the 
case of alkalosis may possibly arise as follows: As the 
normal blood-supply of the tubules is cut down (by 
constriction of either non-glomerular arterioles or the 
efferent glomerular vessels, or both) the condition of 
anoxia jn the tubules worsens. The result of this is to 
bring into action such mechanisms as those described 
by Spanner for the direct perfusion of the tubules by 
the opening up of arteriovenous anastomoses. Such 
opening up of anastomoses might itself, by a process 
of over-compensation, precipitate anuria by diverting 
blood from the already restricted glomerular circulation. 


CONCLUSION 


We are sensible of the deficiencies in the evidence we 
have presented here and elsewhere in our attempt to 
find a common factor in such a widespread and compli- 
cated syndrome as that of renal anoxia. We agree with 
Professor McCance that the further collection of facts 
is necessary, particularly with regard to tests of kidney 
function in clinical examples of the syndrome. We 
believe, however, that our attempted simplification of the 
problem will make such factual collection easier and 
give some direction to it. 

BriAN MAEGRAITH. 
R. E. HAvarpb. 
Department of Tropical Medicine, Liverpool. 


NEW WORDS ABOUT OLD AGE 


Str,—Diseases of old age and the care of the aged 
have recently become subjects of increased interest 
to the medical profession. There is, however, a certain 
vagueness as to the meaning of some of the words used 
in this connexion. For example, the author of a book 
on medical aspects of growing old has confused ‘* geron- 
tology ”’ (the science of old age) with “ geriatrics ”’ 
(the care of the aged) in his very first sentence. Both 
these terms originated in America. The former has been 
popularised by the writings of Stieglitz; the latter, 
coined by Nascher in 1909, has spread owing to its 
propagation by Thewlis. Of course, the parent of both 
words was used in 1724 when Sir John Floyer published 
his Medicina Gerocomia. ‘‘ Gerocomy’”’ (defined in the 
Shorter Oxford English Dictionary as ‘* the science of the 
treatment of the aged ’’) seems too good a term to be 
abandoned and might be employed technically for those 
aspects of the care of the aged which are not strictly 
medical, such as accommodation, clothing, and other 
social or administrative activities. In this way a gap 
would be filled in the nomenclature of old age. 


Purley, Surrey. Trevor H. HOWELL. 


DESOXYCORTONE AND ARTHRITIS 

Str,—I must apologise to Professor Selye (June 22, 
p. 942) for having omitted to mention the weights of the 
rats used in my experiments. As stated in my article, 
however, his corresponding experiment was repeated 
‘in detail,’ which was intended to indicate that animals 
of the same weight (30-50 g.) were used. It is explicitly 
stated in my paper that ‘‘ subcutaneous injections 
were started in the selected rats.’’ Professor Selye 
claims that my results do not lend themselves parti- 
cularly well to statistical analysis. The primary object 
of my experiments was to determine the relation of 
desoxycortone to arthritis, and for this purpose two 
groups of 5 rats, one injected and the other non-injected, 
were used. The incidence of arthritis in Professor Selye’s 
corresponding experiment was 3 out of 8 (more than 1 
out of 3). If, then, 1:3 is the chance of procuring 
arthritis, there are 211 out of 243 chances that at least 
1 out of 5 rats will get it. and only 32 out of 243 chances 
that none will get it. Hence the incidence of arthritis 


in my experiment (0 out of 5) is suggestive compared 
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with that in Professor Selye’s experiment. The protein 
content of the diet used in my experiments was approxi- 
mately 

Dr. Denys Jennings (July 20, p. 101) is, I feel, con- 
fusing the issue by a misapplication of statistical pro- 
cedure to a perfectly valid statistical analysis. I quite 
agree that the adrenalectomy + D.c.A. group of Selye’s 
experiment I, when arranged in a 2 * 2 contingency 
table, at first appears to be significant. But Dr. Jennings 
states that the numbers of animals used in Selye’s 
experiments are small. Because they are small many of 
the expected or theoretical numbers obtained from 
the contingency tables are less than 5. Therefore the 
value of P determined from such a chi square test is 
open to doubt, for the tendency is for the test to make the 
result appear more significant than it really is (D. Main- 
land: Treatment of Clinical and Laboratory Data, 1938, 
p- 91). The obviation of this difficulty is by grouping 
of results, the procedure which I adopted. Apart from 
this fact, however, the data of experiment 1 cannot be 
ignored, and should be considered in conjunction with 
those of experiment I. 

Dr. Jennings claims that the results of experiment I 
are significant even when a more accurate mathematical 
technique is employed. If the first two groups of experi- 
= I are combined as in the following contingency 

e— 


Arthritis No arthritis Total 
D.c.A.+adrenalectomy 
and 12 20 
D.c.A.+thyroidectomy J 
D.c.A. only .. 7 8 
Total .. 19 28 


then the method mentioned by Kendall (Advanced 
Theory of Statistics, 1943, vol. I, p. 304) can be applied. 
This is an exact method not depending on the chi square’ 
test, and shows that, given the marginal totals of 9, 
19, 8, and 20 shown in the table, there would be a 
probability of 0-17 that the incidence of arthritis among 
the 8 ‘‘ D.c.A. only’? rats should have been 1 or 0. The 
conclusion suggested is that ** there is nothing here to 
reject the hypothesis that adrenalectomy and thyroidec- 
tomy exert no influence on the incidence of arthritis.” 
This conclusion is greatly reinforced by the results Pro- 
fessor Selye gives for experiment 11. I am also dubious 
of the criticism Dr. Jennings makes of my experiments 
on biological grounds. The rats I used were of the 
Wistar strain, which are probably the same as those 
used by Professor Seyle. : 

I must thank Mr. D. G. Champernowne, of the Institute of 
Statistics, Oxford, for his help in the statistics of the original 
paper and of this communication. 


Department of Human Anatomy, 
University Museum, Oxford. 


NURSING 


Srr,—The proposed health services will call for 
thousands upon thousands of nurses, and the question 
which perturbs many of us is, can we get these men and 
women by offering large salaries and good conditions ? 
I contend that of all the occupations, that of nursing 
calls for ‘‘ something ’’ quite unrelated to wages and 
conditions; Mr. Cohen’s inquiries endorse this fact. 
Unfortunately the evidence is that the more rapidly we 
move to the practice of so-called equalitarianism, the 
more materialistic and the less spiritual or vocational we 
get. With good conditions and wages we shall get all 
the lay staff needed to run the hospitals, but it is most 
doubtful if we shall get half the nurses needed. 
course many more women will be attracted to the 
profession, but of the entrants too many will give up 
before completing their training. through finding out 
that they just can’t stick it, or through marriage. 
Before and between the wars there was no particular 
difficulty in staffing hospitals and municipal institutions, 
even though conditions and wages were awful, because 
there were many more people with the vocational and 
spiritual content; today this spirit is as dead as the 
dodo and we are all looking for and advocating more 
wages and less work; and nursing is hard and often 
disagreeable work. 

St. Osyth. 


R. G. HARRISON. 


R. E. CLARKE. 
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AVOIDABLE CANCER 
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Srr,—In connexion with your annotation of July 27 
the following facts may be of interest to your readers. 
(1) Mineral oil can be, and is being, produced which is 
non-carcinogenic. (2) A non-carcinogenic mule spindle 
mineral oil known commercially as white oil is on the 
market. (3) Exhaustive tests on the skin of mice 
indicate that it is no more likely to cause tumours in 
mice than olive or sperm oil. (4) Coal as such is not 
carcinogenic, but some of its products will be if it is 
destructibly distilled above a certain temperature. 
(5) So far as is known, any organic matter will yield 
carcinogenic products if destructibly distilled at a high 
enough temperature. It cannot, therefore, be considered 
odd that the products of coal and petrol which have lain 
under the earth for centuries should have carcinogenic 
properties. 

Southwick, Sussex. 


J. M. Twort. 


UREA-FORMALDEHYDE RESINS IN ORTHOP 
SURGERY 


Sim,—When used in setting fractures plaster-of-paris 
suffers from many defects, including impermeability to 
X rays, lack of resistance to water, and an inherent 
brittleness. Urea-formaldehyde synthetic resin adhesive 
has none of these failings. but much remains to be done 
to make it a practical contribution to orthopedic surgery. 
Preliminary trials have been carried out as described 
here, and it is hoped that from these data further develop- 
ment will be possible. 

The urea-formaldehyde resin ‘ Casco-Resin P’ was 
selected because it has a viscosity suitable for impreg- 
nation and a low free-formaldehyde value, and is fairly 
highly condensed, thus requiring relatively low acidity 
to harden it at room temperature. The solids content 
is 60%. Urea-formaldehyde resins may be hardened at 
room temperature by the use of acid or acid-developing 
catalysts or hardeners; but they are fundamentally 
thermo-setting, and full condensation is best obtained 
by the application of heat, either by direct conduction, 
infra-red radiation, or high-frequency induction. 

The first experiment was the preparation of a bandage 
for a supposedly fractured wrist. The wrist was treated 
with an anti-dermatitis cream, and two or three turns 
of a 2-in. white open-wove bandage were put round it. 
Another 2-in. bandage was immersed in a beaker con- 
taining casco-resin P 100 parts by weight and hardener 
*M-1’ 10 parts by weight. The bandage was unrolled 
in the liquid and drawn out between two glass rods 
to remove the surplus resin. It was next wound on the 
wrist and baked in front of an electric fire for half an hour, 
at the end of which the outer layers of the bandage 
had hardened, thus giving support and rigidity. Next 
morning the bandage was hard and rigid throughout 
and, though only '/, in. thick, gave as firm support as 
a much thicker and more cumbersome plaster-of-paris 
bandage. 

Several of these bandages were prepared, and in some 
cases the “ patients ’’ took hot baths, immersing the ban- 
dage without any special precautions, and there was no 
softening or reduction in strength. The bandages were 
easily cut off with shears, and there was no sign of skin 
irritation or dermatitis. 

Casco-resin P requires an acid medium in which to 
harden and become rigid, a pH lower than 5-5 being 
usually needed. This acidity tended to destroy the cellu- 
lose of the cotton bandage at the edges, where thin layers 
became very brittle. To overcome this, experiments 
were carried out with thin flannel bandages, and the 
protein nature of the wool was much more resistant 
to acid. A notable feature of these bandages was their 
resilience, coupled with strength and rigidity. 

The results of this work were shown to a doctor, who 
suggested the production of light-weight rigid jackets 
or spinal ailments. 


One of his patients had collapse of the spine due to a 
malignant growth and had recently been fitted with a support 
made of steel and leather. This support was rigid, heavy, 
and in no way moulded to the patient, and the discomfort 
of wearing such a support was accentuated by scars of opera- 
tions for kidney trouble. It was decided to mould a back 
support to the shape of the patient, leaving slight hollows 
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at the sites of the operation scars to prevent pressure. Six 
shaped pieces of thin woollen material were impregnated 
with the resin/hardener mixture, which has a usable life of 
1 hour at 60° F. The impregnated pieces were hung up to 
dry for */, hour, at the end of which the resin had become 
tacky and tended to gel. The patient was then laid on a couch, 
with supports so placed that the back was as near to the 
natural upright position as possible. The back was treated 
with a barrier cream and plain unimpregnated cloth laid on, 
A piece of gamgee tissue was placed on the site of the operation 
scars to provide the necessary packing. The impregnated 
cloths were then laid on one at a time, care being taken to 
shape them to the back. When the complete six had been 
assembled, heat was applied with six infra-red lamps until 
sufficient rigidity had been produced in the support to bond 
the laminz together and allow of removal without distortion ; 
this took about */, hour. The finished article was rigid, resilient, 
light, shaped to the patient’s back, and easily cut with a fretsaw 
and machined with a small milling tool or file. One layer of 
fabric had wrinkled, and this ridge was readily machined 
out. The hollows caused by the gamgee tissue prevented 
any pressure on tender spots. 
inserted during the preparation, secured the support in position. 


The above method and the final product had two 
obvious defects: (1) the long time taken to harden the 
resin in situ, with the discomfort of the patient in main- 
taining that position; and (2) the moulding taken of a 
person lying down did not exactly correspond with the 
upright position, particularly at the base of the spine. 
To overcome these defects, a cast was made with plaster- 
of-paris bandages, with the patient standing. From this 
cast a positive was made and a support prepared in 
exactly the same way as before, except. that the support 
was left at room temperature overnight, so that by next 
morning the layers had hardened and been bonded together. 
The moulding could have been removed then, but it 
was known from experience that at this stage the resin 
was liable to large dimensional changes and distortion ; 
it was therefore strapped to the plaster cast and baked 
in an oven at 140° F for an hour and allowed to season 
at room temperature for two hours, at the end of which 
the resin had been completely ‘‘ cured,’’ and on removal 
from the plaster cast the moulding remained rigid and 
was not subject to warping or twisting. The moulding 
was trimmed, the edges were bound with adhesive tape, 
and the appliance was given to the patient for trial. 
The fit was perfect, particularly round the waist, where 
the shaped moulding could give support ; the raised parts 
eliminated any pressure on the tender spots; and the 
apparatus weighed only 10 oz. as against 3'/, lb. and 5'/, Ib. 
for the two leather and steel appliances previously fitted. 

This work has been somewhat crude and spasmodic, 
but it has established the possibility of using the urea- 
formaldehyde resins in orthopedic surgery to produce 
lighter appliances tailored to each patient. 


I wish to thank Messrs. Leicester, Lovell & Co. Ltd., of 
Stroud, Glos., for whom the work was done, for permission 
to publish the results. 


Leicester. H. A. CoLuinson. 


RESEARCH ON TUBERCULOSIS 


Srr,—In the course of correspondence in the British 
Medical Journal I have suggested (July 20, p. 101) that 
the profession itself should create an _ Institute for 
Tuberculosis Research. My reason for making this 
suggestion is that I fear that if we wait for the Govern- 
ment to found such an institute we may have to wait 
for many years. The scope and method of its work 
cannot, of course, be decided without knowing the views 
of those interested, and I am anxious to discover what 
support the projeet might secure. May I ask your 
readers who are attracted to the idea to let me know 
(a) that, in principle, it has their support, and (b) what 
sum they might annually be prepared to subscribe if 
ealled upon to do so? If within the next few weeks 
there is an adequate response, a meeting of supporters 
will be called—the expenses of which I shall gladly defray. 
1 believe that if such a scheme were initiated by the 
medical profession it would be largely supported by 
public bodies and members of the public. 

A. G. NEWELL 
Medical Officer of Health for Blyth, 
22, Marine Terrace, Blyth, Northumberland. 


Straps and a supporting belt, . 


Parliament 


ON THE FLOOR OF THE HOUSE 


Tue House is up, and Ministers and members seem to 
be scattering over most of the habitable globe. Many 
are going on “ missions”’ of one kind or another, and 
there is talk of a look-see into the conditions of serving 
officers and men in various different theatres of opera- 
tions—or rather, theatres of occupation. There have 
been growls from many theatres and some of the growls 
have come from the medical services. 

A Supply day last week was devoted to the Control 
Commission in Germany. A recent committee had 
reported that the citizens of this country are paying for 
civil government and goods and services supplied to 
Germany something like £80 million a year. And though, 
as the Chancellor remarked in the debate, we learned 
after the 1914-18 war the futility of asking for repara- 
tions from the enemy, we did not expect that we should 
ourselves be paying reparations to Germany like this. 
Nevertheless we are getting good value for the payment 
in the British zone. For after the most disastrous war 
in history, with the destruction of houses, and (even 
more important) of railways and means of communica- 
tion, we have got the zone controlled without either 
epidemic disease or civil commotion. The Germans 
were adequately fed until March of this year, and their 
period on the low-ration scales which they imposed on 
the French and the Duteh during the occupation is 
not likely to last any longer than in France or Holland. 
There was much criticism of the failure of the four zones 
in Germany to combine, and much criticism directed, 
especially from the Conservative benches, against the 
Russian zone. And there was a plea by Mr. Lyttelton, 
as chief Opposition speaker, for handing over *‘ the details 
of the government of Germany ”’ to the Germans. He 
accused the Government of tearing up “ every provision 
of Magna Carta and Habeas Corpus ’’—on the ground 
that 40,000 persons, belonging to the Nazi organisations, 
are being held in concentration camps. This did not strike 
many members as a large proportion out of 22 million in 
the British zone. Nor did it strike them as an unnecessary 
precaution, with the words of Attorney-General Shaw- 
cross at the Nuremberg trial still sounding in their ears. 
Mr. Noel-Baker, replying for the Government, was not 
sympathetic to those who wanted to repatriate poten- 
tially dangerous Nazi prisoners-of-war now in this 
country, but he was so much interrupted that the 
Deputy-Speaker had to intervene. When, however, he 
announced a new Government policy—that of working 
the British zone in combination with the American zone 
and giving an open invitation to the French and the 
Russians to join in—the House listened attentively and 
in silence. Mr. Hynd, the Minister in charge of the British 
zone, made a spirited defence of the administration and 
after many interruptions brought the debate to the safe 
harbour of 9.30 P.m., when it concluded on a note of 
reasoned optimism. 

On Wednesday and Thursday we discussed Palestine, 
with the explosion at the King David Hotel much in 
our minds. Mr. Morrison presented the Government’s 
proposals for its division, with a Jewish and an Arab 
province, a central Jerusalem district, and an extra 
desert province of the Negeb. Mr. Stanley, for the 
Opposition, accepted these proposals as a second best 
to outright partition. And possibly it is the way to parti- 
tion. But in the present circumstances of desperate 
underground warfare the difficulties of any solution are 
very great. 

On Wednesday the Palestine debate was adjourned at 
10 p.m., and the House went on to consider prayers 
against regulations for food-rationing, which went on 
until nearly 4.30 a.m. and would have gone on longer 
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had the Opposition managed to keep sameah members 
on the premises. (If members demand a count, and there 
are found to be less than 40 present, the House stands 
adjourne d.) But next day Palestine started all over 
again, and Mr. Churchill intervened as a supporter of a 
Jewish National Home in Palestine, which is not the 
same thing as regarding Palestine itself as a Jewish 
National Home. If, said Mr. Churchill, we feel that we 
are ‘“‘unable to carry out properly and honestly the 
Zionist policy ... it is our duty to offer to lay down the 
mandate’; and it was widely agreed that if the 
Americans will not codperate in this plan of a provincially 
divided Palestine we shall have no option but to do so. 
Mr. Churchill proposed that “if the United States will 
not come and share the burden .. .” we should now 
give notice to Uno that we will return the mandate 
and evacuate Palestine within a specified period. But 
in doing this we must also inform Egypt that we will 
“by all means maintain our position in the Canal zone.” 
?assionate protest, Imperial strategy, historical reminis- 
cence—in such a way the debate went on. But at the 
end Mr. George Hall, the Colonial Secretary, was given 
a quiet hearing for very vigorous sentiments very gently 
expressed, and the debate faded out. No vote was taken 
and the matter stands referred for the decision of 
President Truman as to whether the United States will 
accept joint responsibility. On the last day of the session 
Mr. Noel-Baker announced that the United Nations 
discussions on the control of atomic energy had reached 
second-reading stage, and that the Government accepted 
in principle both the U.S.A. and the U.S.S.R. proposals, 
which they thought could be amalgamated. 
MEDICUS, M.P. 
QUESTION TIME 
University Grants Committee 

In a written answer Mr. H. Darron, Chancellor of the 
Exchequer, stated: I am anxious that, in this new phase of 
rapid expansion and planned development of our universities, 
the University Grants Committee should play a more positive 
and influential part than in the past. The committee have, 
therefore, been given new terms of reference, as follows : 


To inquire into the financial needs of university education in 
Great Britain; to advise the Government as to the application 
of any grants made by Parliament towards meeting them; to 
collect, examine and make available information on matters relating 
to university education at home and abroad; and to assist, in 
consultation with the universities and other bodies concemed, the 
preparation and execution of such plans for the development of the 
universities as may from time to time be required in order to ensure 
that they are fully adequate to national needs. 


Grants for Medical Research 
Mr. Peter FREEMAN asked the Chancellor the amount of 
grant made for the purpose of medical research for the last 
10 years ; for what special objects it could be used; and how 
it had been spent during the last year, with any detailed 
classifications available.—Mr. replied: Grants to 
the Medical Research Council have been as follows : 


£ 
1937-38 - .. 195,000 1942-45 195,000 
1938-39 ‘ 195,000 1943-44 215,000 
1939-40 265,000 * 1944-45 oe 250,000 
1940-41 195,000 1945-46 295,000 
1941-42 195,000 1946-47 


bd Inc JJuding £70,000 capital building grant. 
t+ Including £100,000 capital building grant. 


Medical research is also assisted by the Exchequer grants 
made to universities and teaching hospitals, though it is not 
possible to say what proportion of these grants is spent for 
this purpose. The annual grant to the Medical Research 
Council is available for medical research in all its branches. 
The grant for the year 1945-46 was allocated by the council 
as follows : 


Administration and general purposes . 29,260 
National Institute for Medical Research . . 101,167 
Research Units and External Staff 105,864 
Temporary Research Grants a 58,709 

295,000 


Supplies of Penicillin 
Mr. JouHn Lewis asked the Minister of Supply (1) if he 
would state the price at which penicillin was supplied by the 
manufacturers ; and if any price agreement existed between 


them; and (2) which firms were engaged on the manufacture 
of penicillin in this country ; and what was the output of 
each concern during the months of May and June.—Mr-. 
Leronarp replied: Glaxo Laboratories Ltd., 
operating commercially, and Distillers Company Ltd., opera- 
ting a Government factory as agents for the Ministry of 
Supply, are the main producers of penicillin in this country. 
#roduction on a smaller scale is undertaken by Boots Ltd., 
Imperial Chemical Industries Ltd., and Kemball Bishop & 
Company. The great bulk of the output of these concerns is 
purchased by the Ministry, and it would be contrary to estab- 
lished practice to disclose details of the contracts. There is 
no price agreement among the manufacturers.—Mr. Lewis : 
What restrictions are there on firms not previously engaged 
in the production of penicillin, who now wish to do so ?— 
Mr. Leonarp: None other than the normal requirement of 
compliance with the Therapeutic Substances Act if the peni- 
cillin is to be used for injection. 


Supplies of Streptomycin 

Mr. THomas Brooks asked the Minister of Health, in view 
of the serious incidence of new cases of tuberculosis and the 
high death-rate associated with this disease, what steps were 
being taken to import supplies of the drug streptomycin 
from the U.S.A.; and what efforts were being made for its 
manufacture in this country.—Mr. A. Bevan replied: I am 
informed that American production of streptomycin is too 
small to permit export to this country. Arrangements are 
being made with the Ministry of Supply and the Medical 
Research Council to set on foot the manufacture in Great 
Britain of sufficient streptomycin for adequate clinical trials. 


Release of Specialists from the Forces 

Sir Ernest GRAHAM-LITTLE asked the Secretary of State 
for War whether he was aware of the wastage of specialist 
man-power in the Forces, in particular of orthopedic and 
surgical specialists ; and whether he would consider the early 
release of graded and recognised specialists in the Forces, 
who were specialists only by virtue of recognition by the 
Forces medical directorates and who, on reversion to civil 
life, would require to secure the higher qualifications in their 
special branch if they were to continue civil specialist prac- 
tice.—Mr. J. J. Lawson replied: I am not aware of any wast- 
age of specialists in the Army. Cases which have been 
investigated have shown that the officers were essential because 
of the distances involved. I am not prepared to single out 
Army-trained specialists for early release, as that would break 
down the basis of release by age-and-service group priority. 
Officers desirous of obtaining higher qualifications may apply 
for assistance on their release under the Government’s scheme 
of postgraduate medical education for ex-Service medical 
officers, or under the further education and training scheme. 


Psychiatric Treatment in Prisons 

Dr. BARNETT Stross asked the Home Secretary how many 
medically qualified psychiatrists were employed full-time and 
how many part-time in British prisons.—Mr. C. Eve replied : 
Of the 28 whole-time medical officers at present in the prison 
service, 6 hold the diploma of psychological medicine, and 
all the more senior medical officers in the service have had 
considerable experience in psychiatry. There are 3 medicaliy 
qualified part-time psychiatrists. AJ] cases in which there is 
any reason to think psychiatric treatment might be beneficial, 
whether a court has or has not suggested such treatment, are 
investigated, and if it appears likely that such treatment will 
be advantageous during the prison sentence it is provided. 


Priority Rations for the Tuberculous 

Mr. Boyp CARPENTER asked the Minister of Food what 
medical advice he had obtained as to the adequacy of food 
allocations at present made to sanatoria.—Mr. JOHN STRACHEY 
replied: I am guided on all medical matters by the food 
rationing (special diets) advisory committee of the Medical 
Research Council, and the committee has always kept in close 
touch with the Tuberculosis Association and the National 
Association for the Prevention of Tuberculosis on all matters 
pertaining to this disease. The special diets committee is 
satisfied with the provisions which are being made for sanatoria 
under present circumstances, and these provisions are 


approved by the associations I have mentioned. 

Major NIALL MAcPHERSON asked the Minister whether he 
would arrange for a priority ration of eggs to be made regularly 
to persons suffering from tuberculosis 
certificate. —Mr. STRACHEY replied : 


against a doctor's 
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that I cannot, at present, adopt the suggestion. The special 
diets advisory committee have given careful consideration 
to the special needs of these patients and the extra foods, 
14 pints of milk and 1 oz. of cooking fats a week, which have 
been allowed are in accordance with their recommendations. 


Diphtheria Immunisation 

Mr. Perer FREEMAN asked the Minister of Health whether 
he would see that in all future advertisements recommending 
the practice of immunisation a statement was added stating 
that 19,040 children contracted diphtheria after submitting 
to this operation and of these 142 died, in the last five years, 
in order that the public might have the full facts concerning 
immunisation..—Mr. Bevan replied: No, nor can I agree 
that this would be giving the public the full facts. Obviously 
you cannot guarantee absolute immunity in every case ; but 
the most striking facts are that the chance of a child’s death 
from diphtheria is 26 times greater if it is not immunised 
and that deaths from diphtheria have been reduced to about 
a quarter of the pre-war yearly average. 


Leaflets Attacking National Health Bill 

Mr. P. C. Gorpon-WALKER asked the Attorney-General 
what steps he was taking to discover and prosecute the 
authors of the leaflets attacking the National Health Bill, 
copies of which had been sent to him, as they lack the imprint 
of publisher or printer.—Sir HarTtLey SHawcross replied : 
Inquiries are still being made as to the authors, publishers, 
and printers of these pamphlets. I would point out that those 
who publish or disperse propaganda pamphlets of this kind 
which do not contain the printer’s name and address commit 
an offence. under the Newspapers, Printers and Reading 
Rooms Repeal Act, 1869. . 


Vivisection Inspectors 

Mr. C. CHALLEN asked the Home Secretary for what reason 
he had decided that a medical qualification was more necessary 
than a veterinary one for his inspectors operating under the 
Cruelty to Animals Acts, in view of the fact that the welfare 
and condition of the animals involved were just as much a 
part of their responsibility as the requirements of medical 
research.—Mr. Ep replied: I have two main duties under 
the Act. One is to see that places where experiments are 
performed are properly inspected, and medical men are well 
able to do this. The other is to decide whether authority 
should be given for proposed experiments and, as the vast 
majority of the experiments are for the purpose of alleviating 
human suffering, an inspector without medical qualifications 
would rarely be in a position to give me the advice I require 
in this connexion. 


Infant Mortality in British Zone 
Replying to a question, Mr. Joun Hynp stated that, over 
the first four months of this year, the infant mortality-rate 
for the British zone of Germany and the British sector of 
Berlin was 111 per 1000 live births. 


Food Gifts for Hospitals 

Mr. W.S. Ciusr asked the Minister of Food whether he was 
aware that large supplies of gifts from abroad, of food of various 
kinds, were being distributed to hospitals who were already 
well supplied through the ordinary channels; and whether 
he would arrange a distribution to old-age pensioners and 
other deserving people, after due regard for the welfare of 
hospital patients.—Mr. J. Srracuery replied: This is already 
being done. 70°, of all food gifts from abroad is distributed 
to aged and needy people through local authorities in all parts 
of the country. The remaining 30°, is divided between 
hospitals, charitable institutions, including homes for children 
and elderly people, and workers’ rehabilitation centres. 


Training of Nursing Orderlies 

Mr. SoMerRvVILLE Hastings asked the Secretary of State 
for War if he would arrange that the training of nursing 
orderlies in the Services was of such a standard as to be 
accepted by the General Nursing Council so that time spent 
in such training would count automatically for the diploma of 
State-registered nurse.—Mr. F. J. BELLENGER replied: The 
full training in all three Services is such that it is accepted 
by the General Nursing Council for the purpose of admission 
to the examination for State registration. During the war 
the period of initial training of nursing orderlies had neces- 
sarily been shortened but the full training course is now being 
reintroduced in the Royal Navy and the Army, and will be 
reintroduced in the Royal Air Force as soon as possible. 


Obituary 


WILLIAM GEMMILL 
M.A., M.B. EDIN., CH.M. BIRM., F.R.C.S. 


THE death of Mr. William Gemmill, joint professor of 
surgery in the University of Birmingham, on July 28 
after a short illness, coincided with the close of his 
activities at the university and as honorary surgeon to 
the United Hospital; indeed it was announced in the 
press side by side with the appointment of his successor, 
the new whole-time occupant of the chair. 

A Lov‘land Scot by birth, Gemmill was educated at 
Edinburgh University, where he graduated M.A. in 1901, 
taking his M.B. four years later. After graduation he 
methodically continued his training, taking the English 
F.R.C.S. in 1913; and the first world war completed his 
apprenticeship as a surgeon, for at the end he was in 
charge of a surgical division of a general hospital with 
the B.E.F. The long preparatory period, between 
1905 when he qualified and 1920 when he was appointed 
assistant surgeon to the Queen’s Hospital, Birmingham, 
was the keynote to his attainments. He had a thorough 
knowledge of surgery over an unusually wide field, while 
meticulous care and a broad experience gave him great 
diagnostic acumen and a sound impartial judgment. 
He was essentially a general surgeon of the old type ; 
but if the war had not deflected his training he would 
probably have specialised in neurosurgery, which was 
always his major interest. 

Such men as he form a backbone to surgical training 
in a medical school and are at their best in the intimate 
relationship of bedside teaching rather than in the formal 
procedure of the lecture theatre. He had a great many 
friends among the practitioners of Birmingham, and he put 
himself and his skill unreservedly at the disposal of them 
and their patients. Reserved and shy, he was a difficult 
man to know; but his patients, with their capacity to 
penetrate the outward shell, instinctively trusted his 
strength and kindliness. 

With his tenacity, reserve, and general outlook 
Gemmill was a true Lowlander, and though he had no 
particular hobby a return to Scotland seemed always to 
bring him new reserves of strength and refreshment of 
spirit. But a permanent return to his beloved hills to 
spend his years of retirement was a dream to remain 
unfulfilled ; and his loss will be greatly felt by his patients 
and friends throughout the Midlands. Ss. B. 


Medical Diary 


auc. ll to 17 


Thursday, 15th 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Dr. J. K. Slater: Trauma as a 
Cause of Organic and Functional Nervous Disease. 


Appointments 


ANNAN, W. G., M.D. Edin., F.R.C.8.E.: dermatological specialist 
medical referee for county-court districts of Barnard Castle, 
Darlington, Middlesbrough, Northallerton, Richmond, Stockton- 
on-Tees, Stokesly and Guisborough, Bishop Auckland, Durham 
and West Hartlepool (circuit no. 2). 

University College Hospital, W.C.1: 

EBSWORTH, J. D., M.R.C.S., D.A.? 
Dental Hospital. 

ROSENHEIM, M. L., M.D. Camb., F.R.c.P.: asst. physician. 

WADGE, WINIFRED J., M.B. Lond., F.R.C.8.: asst. surgeon, 
E.N.T. dept. 

Hampstead General and North-West London Hospital : 
HaRRIs, E, O., M.B. Lond., F.R.C.8. : E.N.T. surgeon. 
HoOwWKINS, JOHN, M.S., M.D. Lond., F.R.C.S., M.R.C.O.G, 

logist to outpatients. 
STEEL, G. C., M.R.C.S., D.A.: anesthetist. 
WALTON. HARRY, M.R.C.S., D.A.: anesthetist. 

Hull Royal Infirmary : 

BLACKBURNE, J. R., M.B. Lond., F.R.C.S.: asst. surgeon. 

Brown, G. M.C., M.B. Edin., F.R.C.S.E., M.R.C.0.G.: gymeeco- 
logist. 

HALLIweL.t, E. O., M.R.c.P.: physician. 

Mason, J. 1. C., M.B. Lond., F.R.C.S.: asst. surgeon. 

MILLER, S. J. H., M.B. Aberd., D.O.M.S. : asst. ophthalmic surgeon, 

PATRICK, ANDREW, M.B. Edin., F.R.C.S.E. : surgeon. 

STEWART, D. D. M.R.C.S., D.O.M.S.: ophthalmic surgeon. 

TATHAM, R. C., F.R.C.8.: orthopeedic surgeon. 


asst. anesthetist, National 


gyneeco- 


WHITEHEAD, N. T., M.c., M.B. Lond.: pathologist. 
Examining Surgeons under the Factories Act, 1937 : 
CRESSWELL, P. E., B.M. Oxfd: Merthyr Tydfil, Glamorgan. 
Davison, T. R., M.B. Durh.: Colne, Lancs. 
Ledbury. Hereford. 
Newport, Monmouth. 


GROVES, J. N., D.8.0., M.B. Camb. : 
SHEPHERD, HYMAN, M.R.C.S. 
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Notes and News 


THE BUREAU OF CURRENT AFFAIRS 


Sryce 1941 the Army has had a bureau of current affairs 
which has arranged and encouraged group discussions among 
Service men and women by means of bulletins, ‘‘ pictorial 
aids,” information services, and short training courses for 
discussion-group leaders. <A civilian organisation of similar 
type, sponsored by the Carnegie United Kingdom Trust, 
has now been set up, with the aim of providing the same 
sort of services for existing discussion groups and for new 
groups established by educational and social bodies, including 
clubs, community centres, factories, schools, and “* neighbour- 
hood societies.”” It will issue fortnightly a discussion-brief 
in pamphlet form for the use of the group leader, giving 
reliable and well-documented agenda on selected themes, 
such as housing, schools, population, full employment, and 
the National Health Service. The pamphlet, besides a popular 
exposition of the subject by an accepted authority, will 
contain a layout for discussion, and _ illustrations—line- 
drawings which the leader can reproduce on the blackboard, 
and pictorial devices to express difficult points. A map 
review, also published once a fortnight, in poster size, carries 
on one side maps, pictures, and diagrams relating to current 
affairs, and on the reverse side illustrations of major political, 
social, and economic problems of our time. For example, 
the map review for June 13-26 sets out, with the aid of 
photographs and figures, the main facts about milk-production 
and distribution, and a little—not quite enough—about the 
improvement of milk. The address of the bureau is Carnegie 
House, 117 Piccadilly, London, W.1. 


AUTOXIDATION OF ETHER 

Dr. Gunnar Lindgren! has made a careful experimental 
study of the chemical, biological, and clinical aspects of this 
difficult subject, on which much has previously been written. 
He begins by describing methods for detecting and estimating 
the products of autoxidation—chiefly peroxides and acet- 
aldehyde. Then follows an account of analyses of various 
commercial brands of ether sold for medical use, and of the 
stabilising effect of adding inhibitors like diphenylamine to 
such samples. In tests carried out with pure ether, autoxidised 
ether, and ether stabilised with diphenylamine, no difference 
was observed clinically between any of the samples. 


INCIDENCE OF SYPHILIS 
Last year 10,706 new cases of syphilis were treated at 
clinics in England and Wales; this is the highest total for 
at least fourteen years, being 1388 more than in 1944, and more 
than double the 1939 total of 4986. The Ministry of Health, 
reporting these figures, states that the campaign dof public 
education on venereal diseases is to be continued. 


PSYCHIATRY AT SEA 

In Fear No More, which the Company of Four are presenting 
at the Lyric Theatre, Hammersmith, Mr. Arcularis, the 
patient, has a bad time. We meet him first on the operating- 
table, receiving an anesthetic before a serious operation, during 
which the watching medical students are assured they will 
see his heart beating in the surgeon’s hand. Though the 
audience do not share this privilege, for the curtain falls 
before the operation begins, they do have a fairly complete 
view of Mr. Arcularis’s inner recesses during his stormy 
convalescence aboard the good ship Kafka. On this pleasure 
cruise his fellow passengers bear an uneasy likeness to the 
matron, nurses, and doctors of the hospital; there is a 
coffin in the hold which he visits nightly while sleep-walking, 
and he has a trying interview with his late wife who com- 
mitted suicide some years earlier. No, he did not actually 
kill her, but he had the will to kill; and this apparently 
saps the will to live, for we return to the operating-theatre 
to see him die on the table. The play is based on a short 
story by Conrad Aiken. Surgeons should see it for the sake of 
the psychiatry, and psychiatrists for the sake of the surgery. 


FAMILY PLANNING CLINICS 
A ust of voluntary and municipal clinics giving advice 
on contraception, and in many cases on subfertility, is pub- 
lished by the Family Planning Association, 69 Eccleston 
Square, London, 8.W.1. At 52 of the 60 voluntary clinics 
in Great Britain and Northern Ireland every patient is seen 
by a doctor. In England, Wales, and Scotland there are 63 


1. Autoxidation of Diethyl] Ether and its Inhibition by Diphenyl- 
Amine. Stockholm: Acta Chirurgica Scandinavica. Pp. 190. 


municipal clinics giving advice on birth-control to women 
who need it on medical grounds. Several of the municipal 
and voluntary clinics have more than one centre. At three 
of the voluntary clinics, owing to pressure of numbers, no 
patients are seen whose incomes exceed £6 a week. 


THE FAMILY ALLOWANCE 

FamiLy allowances, at the rateof 5s. aweek (subject to income- 
tax) for the second and subsequent children of each family, 
were paid for the first time in this country on Tuesday last. 

In the course of a leading article on that date the Times 
says: “If it wishes to encourage parenthood . . . the com- 
munity cannot rest content even with the equalitarian aim 
of abolishing absolute poverty in childhood. There remains 
the more intractable difficulty of differential poverty— the 
gap in the opportunities and living standards between the small 
or childless family and the large family at each level of income. 

. This differential poverty, which is felt with special severity 
by professional workers with relatively high cultural standards, 
can certainly not be removed. by weekly allowances of 5s., 
themselves subject to tax. Im the life of all such social 
groups with high ambitions, income taxation in its present 
form, even combined with all the new children’s benefits and 
services, is not likely to halt that progressive squeezing out 
of children which has been proceeding for more than a genera- 
tion. One reform which needs to be considered is the use of 
the income-tax and family allowance system not merely as a 
means of levelling up or levelling down all families nearer to 
a happy mean, but also, at each income level, as a means of 
securing that the family with several children is not substan- 
tially worse off, when account is taken of its size, than the 
family with fewer children or none. Alternatively, much 
might be done by the promotion of occupational schemes, 
supplementary to the State scheme.” 


University of Oxford 
The following degrees were conferred on July 27 


D.M.—C. W. Hope-Gill, R. 

aylor. 

BUM 3. N. Chandler, D. H. Brooks, J. N. Cozens-Hardy, R. H. 
Hasay: P. L. ‘Pickering, J.M.K. Spalding, J. L. Hadley, P. 8. Brown, 
Brian McConkey, H. L. Backhouse, G. A. K. Missen, Margaret 
Lingard, Jean C. Ritchie : and H. J. F. Cairns, P. M. de C. Williams, 
L. T. Cotton, A. G. Hayter, P. R. Clay, Gert L. Loewi, Diana Geekie, 
Marianne E. Rooth (all in absence). 


University of Leeds 
As announced last week, Dr. W. S. M. Craig has been 
appointed to the full-time chair of pediatrics and child health. 


Dr. Craig graduated M.B. at Edinburgh in 1930, when he won the 
Buchanan scholarship. In Edinburgh he held ap pointments as 
clinical assistant, assistant pathologist, and house-physician at the 
Royal Hospital for Sick Childre on, as assistant pediatrician at the 
Royal Maternity and Simpson Memorial Hospital, and as lecturer 
in the department of child health. In 1932 he became M.R.C.P.E., 
and was awarded the John Thompson memorial medal in diseases 
of children ; the following year he graduated M.pD., with commenda- 
tion, and in 1936 he was elected F.R.c.P.E. He is also a fellow of 
the Royal Society of Edinburgh, and a member of the British 
Pediatric Association. Since 1936 he has held appointments with 
the Ministry of Health; in 1941 was seconded to the Emergency 
Medical Service as regional hospital officer and later medical officer 
in charge of the south-eastern region. He has written extensively 
on pediatric problems, and has recently produced a textbook, 
Child and Adolescent Life in Health and Disease: a Study in Social 
Pediatrics. 


University of Edinburgh 

Mr. R. J. Kellar has been appointed to succeed Prof. R. W. 
Johnstone as professor of midwifery and diseases of women 
from Sept. 1. 


Thirty-seven years of age, he was educated at George Watson's 
College and the University of Edinburgh, where he graduated M.B. 
in 1931, being awarded the Buchanan prize in midwifery and 
gynecology, the Annandale gold medal in clinical surgery, the 
Ww ightman prize in clinical medicine, and the Murchison scholarship 
in medicine. After graduating he was awarded a Freeland Barbour 
fellowship in obstetrics, a Leckie-Mactier fellowship in medical 
research, the Simpson prize in obstetrics, and the Lister prize in 
surgery. He was in géheral practice for some months, and later 
held appointments at the Royal Infirmary, the Royal Maternity 
Hospital, and the Deaconess Hospital, Edinburgh. In 1934 he 
became M.R.C.P.E., and in the following year F.R.c.s.E. In 1935 he 
was appointed assistant to the obstetric unit at University College 
Hospital, London, but in 1937 he resigned from this post and from 
a Beit fellowship to become reader in obstetrics and gynwcology 
at the British Postgraduate Medical School. In 1939, as a Territorial, 
he was mobilised as a regimental medical officer. He served as 
surgeon to a 0.c.s. in the Western Desert from 1940 to 1942, and for 
the next three years was officer-in-charge of surgical divisions in 
the Western Desert and north-west Europe. In 1942-43 he was 
adviser in gynecology to the Middle East Forces. He was demobi- 
lised last year, and was appointed M.B.E. He was elected F.R.C.0.G. 
in 1945, and F.R.c.P.E. this year. His recent. published work has 
been mainly concerned with problems of recurrent toxzemia, and 
hypertension, in pregnancy. 


Cc. Browne. 
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University of 


As announced last week, Dr. N. Hamilton Fairley, F.R.s.. 
has been appointed to the Wellcome chair of tropical medicine 


tenable at the London School of Hygiene and Tropical 
Medicine. 


Dr. Hamilton Fairley qualified M.B., with first-class honours, 
at Melbourne in 1915. From1916to 1919 he was pathologist and 
later senior physician to the 14th Australian General Hospital in 
Egypt, where he was appointed 0.B.B. in 1918. In 1920 he became 
assistant director of the Hall Research Institute, Melbourne Hos- 
pital, and from 1922 to 1926 he was Tata professor of tropical medicine, 
Bombay. In 1927 he took the D.sc. at Melbourne, and the following 
year he was elected F.R.C.P. From 1927 to 1929 he held a special 
appointment as Commonwealth research officer at the Hall Research 
Institute, and he was subsequently appointed assistant physician and 
director of pathology to the Hospital for Tropical Diseases, London. 
In 1931 he was awarded the Chalmers memorial medal for research 
in tropical medicine. Before the outbreak of war he was physician 
and director of special research to the Hospital for Tropical Diseases, 
London, and lecturer in tropical medicine at the London School of 
Hygiene and Tropical Medicine and the Westminster Hospital. 

In 1940 he went to the Middle East as consulting physician to the 
2nd A.I.F., and in 1940-41 acted as tropical consultant, head- 
quarters, Middle East, to the British Forces, for which services he 
was appointed c.B.&. In 1942 he was elected F.R.S., and in the same 
year was appointed director of medicine, Australian Military 
Forces, with the rank of brigadier. From 1943 to 1946 he was also 
chairman of the advisory committee on tropical diseases, hygiene, 
and sanitation to General MacArthur at headquarters, South-west 
Pacific Area, and director, Land Headquarters medical research 
unit, Cairns, where researches of far-reaching military importance 
on the chemotherapeutic control of malaria by mepacrine, palu- 
drine, and other antimalarial drugs were carried out on experi- 
mentally infected volunteers. 

Dr. Hamilton Fairley is author of the section on tropical medicine 
in Price’s Textbook of Medicine. His publications include original 
studies in the dentition and biting mechanism of colubrid snakes ; 
new serological tests in helminthiasis, including the introduction 
of cercaria] antigens in the diagnosis of mammalian schistosomiasis 
and scolex antigen in the diagnosis of hydatid disease ; and the 
discovery and syntbesis of the blood pigment, methemalbumin, 
found in conditions like blackwater fever associated with intra- 
vascular hemolysis and heemoglobinuria. 


University of Birmingham 


As announced last week, Dr. J. M. Smellie has been 
appointed to the full-time chair of pediatrics in the university. 


Dr. Smellie qualified M.B. at Edinburgh in 1916. After holding 
an appointment as house-physician at Edinburgh Royal Infirmary, 
he joined the Royal Army Medical Corps, and served in Macedonia, 
On demobilisation, in 1920, he graduated M.D., and held posts as 
resident medical ofticer to the General Hospital, Birmingham, and 
assistant casualty officer to the Hospital for Sick Children, Great 
Ormond Street, London. He returned to Birmingham in 1922 
when he was appointed physician to outpatients and pathologist to the 
Children’s Hospital, and medical registrar and pathologist to the 
Queen’s Hospital. In the same year he obtained the M.R.c.p. He 
was appointed assistant physician to the General Hospital in 1924, 
and consulting physician to the Royal Cripples Hospital in 1930. 
In 1932 he was elected F.R.c.p. He is an original member of the 
British Peediatric Association and was on the executive committee 
from 1938 to 1940. Dr. Smellie served throughout the whole of the 
late war as an officer in the Territorial Army, and during the last 
twelve months was consulting physician, Eastern Command, India. 
He was appointed 0.B.E. in 1944 


Dr. W. Melville Arnott who has been appointed to the 
full-time chair of medicine is 37 years of age. 


He was educated at George Watson’s College and the University 
of Edinburgh, where he gained the Grierson bursary in pathology 
and the Vans Dunlop scholarship in surgery and pathology, and 
qualified with honours tn 1931. After various house-appointments, 
he devoted himself to clinical medicine combined with work in the 
university department of pathology, mainly on renal disease, with 
particular reference to experimental renal hypertension and experi- 
mental glomerulo-nephritis. In 1933 he became M.R.C.P.E., and the 
following year he graduated B.sc., with first-class honours in patho- 
logy. He held posts as clinical tutor in the Royal Infirmary, assistant 
physician in the Edinburgh municipal hospitals, lecturer in clinical 
medicine, and, from 1936, lecturer in therapeutics under Prof, 
I). M. Dunlop. In 1937 he was elected F.R.c.P.E., graduated M.D. 
with gold medal, and was awarded the Gunning prize in pathology. 
As a Territorial otticer, he was mobilised on the outbreak of war, and 
spent five of six years’ service overseas, as a medical specialist and 
otticer-in-charge of medical divisions, with the rank of lieut.-colonel. 
He served in North China, Malaya, Ceylon, North Africa (including 
the siege of Tobruk), Palestine, and North-west Europe ; he was 
awarded the Territorial Decoration and was mentioned in despatches. 
Since he was demobilised last year, he has been acting director of 
postgraduate medical studies in Edinburgh. In April he was elected 
assistant physician to Edinburgh Royal Infirmary 


Mr. F. A. R. Stammers has been appointed to the full-time 
chair of surgery. 


In the war of 1914-18 Mr. Stammers served for two years as a 
subaltern in the Royal Artillery. He graduated B.sc. at Birmingham 
in 1920, and M.B. three years later. After working as house-surgeon 
and resident surgical officer at Birmingham United Hospitals, resident 
medical officer at the Birmingham Children’s Hospital, and demon- 
strator in anatomy in the university, he took the F.R.c.s. examination 
in 1925, and with a Rockefeller fellowship went to the United States, 
where he studied in the Mayo Clinic. In 1936 he was awarded the 
mastership of surgery (official). In the late war he served, for the 
first three years as ofticer-in-charge of surgical divisions in England 
and in West Africa, and for the second three years as consulting 
surgeon, with the rank of brigadier, to Western Command, and 
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later to the Allied Armies in Italy ; 
mentioned in despatches. He is consulting surgeon to the Eye 
Hospital, Birmingham, and honorary surgeon to the United Hos- 
pitals and the Children’s Hospital, and is at present assistant 
lecturer in clinical surgery at the university. Among his recent 
publications have been papers on peripheral vascular disorders, 
lymphogranuloma inguinale, delayed suture, and gas-gangrene. 


Royal College of Surgeons of England 

A meeting of the council was held on Aug. 1, with Sir Alfred 
Webb-Johnson, the president, in the chair. Prof. G. Grey 
Turner was reappointed representative on the council of 
King’s College, Newcastle, for a further period of three years. 
Prof. D. T. Harris was elected an examiner in physiology, and 
Dr. Arthur Massey and Dr. William Blood examiners for the 
diploma in industrial health. Mr. L. Carnac Rivett was 
invited to attend meetings of the council during the ensuing 
year as the representative of gynecology and obstetrics. 

Diplomas in public health and of membership were granted 
to the candidates named in the report of the Royal College 
of Physicians in our issue of Aug. 3 (with the exception of 
E.I. Bieber, J. R. Handforth, T. L. T. Lewis, and J. Sutherland 
who already hold the membership.) 


he was appointed c.B.E. and 


A Research Consultant 


Lady Florey has been appointed research consultant at the 
Central Middlesex County Hospital with an honorarium of 
£250 a year. She has been carrying out investigations at the 
hospital for some time past while holding a whole-time 
appointment with the Medical Research Council. 


Operating Gowns 


Private practitioners needing gowns for obstetrical .work, 
treatment of venereal diseases, operations, or autopsies may 
now obtain coupon-equivalent certificates which will enable 
them to obtain six operating gowns. Practitioners in England 
and Wales should apply, stating particulars, to the Ministry 
of Health, Whitehall, London, S.W.1; in Scotland, to the 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh ; and in Northern Ireland, to the British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, 
enclosing a stamped addressed envelope. 


Mr. Geoffrey Parker, p.s.o., has been made a chevalier of 
the Legion of Honour and awarded the croix-de-guerre with 
palm. Mr. Parker is surgeon to the French Hospital in London. 


Our list of candidates successful in the Conjoint Board’s 
examination for the p.t.m. & H. (June 29, p. 987) should 
have included the name of Air Commodore E. A. Lumley, 
M.B., D.P.H. The list as printed comprised only those who 
entered from the London School of Hygiene and Tropical 
Medicine. 


_ Births, Marriages, and I Deaths 


BIRTHS 


-On July 30, in London, the wife of Surgeon Lieutenant 

J. BAILY, R.N.V.R.—a daughter. 

BREARLEY.—On July 31, in London, the wife of Dr. B. F. Brearley 
—a daughter. 

ComMForRT.—On August 4, in London, the wife of Dr. Alex Comfort 
—a son. 

GRETTON-WaATSON.—On July 26, in London, the wife of Dr. B. G. 
Gretton-Watson—a son, 

MACFARLANE.—On July 26, 
Macfarlane—a son. 

Morris.—On August 1, at Perth, the wife of Mr. E. W. T. Morris, 
F.R.C.8., Sudan Medical Service—a son. 

Ross.—On July 29, in Edinburgh, the wife of Mr. James Ross, 


BAILy.- 
R. 


at Witney, the wife of Dr. R. G. 


M.B.E., F.R.C.8.E.—a son. 
MARRIAGES 
AGATE—PREEDY.—On July 26, at Spetisbury, John Norman 


Agate, M.R.C.P., to Rosemary Hester Preedy 
HovustTon—Crvic KSHANK.—On August 15, in York, James Caldwell 
Houston, M.D., M.R.C.P., to Thelma Cromarty Cruickshank, M.B. 


Risk—SYMINGTON.—On July 23, at Glasgow, James Muir 
Symington Risk to W inifred Symington, M.B. 
DEATHS 
Deas.—On July 28, at Morden, Surrey, Frank Deas, M.R.C.S., 


aged 77. 
DREVER.—On July 22, at George, 
James Croy Drever, M.B. Edin. 
JAMESON.—On July 30, at West Wickham, Robert William Jameson, 
M.D. Brux., M.R.C.S., D.P.H., barrister-at- law, aged 74. 
Mackir.—On July 29, George Mackie, lieut. -colonel, D.8.0., O.B.E., 
M.D. Edin., of Malvern, aged 67. 
MILNE.—-On August 4, at New Barnet, Ernest Wardlaw 
M.B. Glasg., aged 70. 


S. Africa, formerly of Benoni, 


Milne, 


Wack.—On July 22, at Lansdowne, U.P., India, Michael Henry 
Wace, M.R.C.8., lieut.-colonel 1.4.M.c. 
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PENICILLIN LOZENGES—M & B are designed for the oral 
treatment of all infections of the mouth and throat which are 
known to be caused by organisms sensitive to Penicillin, 


notably Vincent’s infection. 


Each lozenge contains 500 international units of Penicillin 
(Calcium Salt) in a special lozenge base. They will retain their 
potency for approximately four months under ordinary 


cool conditions, and longer when refrigeration is possible. 


Containers of 50 lozenges. 
MoE 
MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9129 
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OT i 


BENGER’S MET ED, 


A 


Antipyretic 
Analgesic 
Anaesthetic 
Antiseptic 


CRA CHESHIRE 


medical men should be 


WHEN PRESCRIBING CHLORODYNE 
\ particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


‘ 
Always insist on 
Collis Browne’s."’ 


THERE IS NO SUBSTITUTE 
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A useful 


-inan agreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 


DINNEFORD’S 


pure fluid 
MAGNESIA 
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During the war period 
official demand for Lactagol 
increased fourfold. Is that 
not irrefutable evidence that 


qualities of the milk 


Samples for clinical trial 
post free on application to : 


FREE 


BREAST FEEDING 


Lactagol encourages the flow of breast milk 
Lactagol increases the strength of both mother and child 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


is a Galactagogue and assists 


Lactagol increases the nutritive 


LTD Lactagol presents: Edestin (cotton-seed 
; extract), Calcium (600 mg.'oz.), Phos- 


phorus (400 mg./oz.), lron(40 mg./oz.), etc. 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
e 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “*QUEEN”’ Non-Allergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 


BOUTALLS 150, Southampton Row, 
London, W.C 


Please specify IBEROOKS by Name 


The National Health Insurance regulations make it possible for the medical 
profession to specify a, truss by name on medical certificates. Please 


write or irsetore of Brooks Trusses which are 
now approved by a than 6,300 doctors. 


Telephones : London, Holborn 4813; Manchester, Central 503! 
BROOKS Appliance Co., Ltd. 


(378C) 80, Chancery Lane, London, W.C.2. 
(378C) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you, 


DOLLONDS (L) (Estd. 1750) 


35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.) 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


SPRINGFIELD HOUSE 


*Phone: BEpFoRD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Siz Guineas ‘per week (including Separate Bedrooms 
for all cases without extra charge). 


For.forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
a. including insulin and prefrontal leucotomy. Terms 
modera’ 


Physician Su 


M.D. 
, Barrister-at-Law Tel.: Dumfries 1119 


‘CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL ventac 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL THOMAS TENNENT, M.D., E.R.CP., D.PM. 


This Registered Hospital is situated in 130 acres of park and siehmane grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful elinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, aes which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short pend a. or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 


At all the branches of the Hospital there are cric ket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowing greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars apply ony the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
wpmatim:.. FOR THE TREATMENT OF MENTAL DISORDERS Telephone: 


Ropywey 4242 (2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


> Dr. HUBERT JAMES NORM MAR, ontted aa Illustrated Prospectus giving fees, which are strictly 
or a Medical Staff and visiting oderate, mez be obtained upon application to the Secretary 
The Convateccont © Branch i is is HOVE VILLA, BRIGHTON, and is ft. above sea-level 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings "according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


HE object of this Hospital is to provide the most effi t 
an iddle Classes suffering from L and RVOUS 
the Manchester Roya! irmary. 
AR Re istered Hospital for MENTAL DISEASES, and its = YoLUNTARY. TEMPORARY. AND CERTIFIED PATIENTS 
le Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ‘i RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air i 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE Ss. MULES, M.R.C.S., LR. cP Telephones—STARCROSS 259 and TEIGNMOUTH 2: 9 


ECCLESFIELD, STAPLEHURST, KENT HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir: Vv i occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 


Voluntary, 


Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224] 


Telegrams: ‘* Sanatorium, Virginia Water " 


STONEYCREST 
(Established 1922) 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. (’ Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 


PECKHAM HOUSE, 


Telegrams : ‘‘ Alleviated, London "’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5.5.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SecrETARY 


Telephone: Ruthin 66 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at. Newlands, Dawlish 
Apply : Tel.: Exeter 2642 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical | supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


_ Apply, Secretary. Tel. : Redhill 344. 


THE MAGHULL HOMES FOR EPILEPTIOS (Inc.) 
MAGHULL, Near LIVERP 
Open Air Occupation and Recreation for Patients, Fomine, Gardening, Foot- 
Clas (men on etc. School by of Education. 


Ist Class (men only) +. from £3-3-0 per week 
lass (men and women). 

3rd Class (men and women) supported by— 
Public Assistance Committees dus » 320/- 
Education ies ese » 36/6 
Private » 23/6 


For further apply 
C, EDGAR GRISEWOOD, A.C.A., 20, Exch treet East, LIVERPOOL, 2. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


for Investigation, Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive Le pan By as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
therapy is available on an extended scale. Terms: 12 to 18 guineas 


a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain “‘ free places.” 


Medical Director : H. Cricnton-Miiier, M.A., M.D., F.R.C.P. 
Deputy Director Grace H. M.A., M.B, 

Visiting Physician: J. Barriz Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F, E, Bourte.t, S.R.N., C.S.P. 
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FENSTANTON decks 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p. 2507.) Apply Resident Physician. 
Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSP?rTaL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without 
Shock ee Psychotherapy, and other mod 
treatment. one: STAmford Hill 7866/7. 
Telegrams: ‘“ Subsidiary, London.’’ 
For further particulars apply to the Medical Su map pies rs 
Ropert M. RIGGALL, Member British Psycho-Analytical 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS: (24 


sent gratis, along with List of Tutors, &e., on srateotion 
17, Red Lion Square, London, W.0.1. HOLbora 


UNIVERSITY OF LONDON 


INSTITUTE OF CHILD HEALTH 


AUTUMN TERM, 1946 
course of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
September—-December, 1946, on FRIDAYS at 
x 30 P.M., On ‘‘ EMBRYOLOGY AND SPECIAL ANATOMY OF CHILD- 
HOOD Visiting Lecturers :— 
20th Sept. .. Growthand Development .. Prof. H. A. Harris 
27th Sept. .. Development of Form in .. Prof. J. D. Boyd 
the Human Embryo 
4th Oct. .. The Prenatal and Post- .. Dr. D. V. Davies 
natal Growth and 
Function of Joints 
11th Oct. .. Posture . Prof. A. B. Apple- 


ton 
18th Oct. f Aas Adjustments .. Prof. F. Wood 
ffected During the Jones 
25th Oct. first Year of Life 
1st Nov { ee ys | Ana- .. Dr. Una Fielding 
Naw. omy 0 e Nervous 
8th Noy. System 
{ The Common Congenital .. 
Malformations of the 
\ Alimentary System in 
Childhoo 
. The Development and .. 
Construction of the 


Lung 
13th Dec. .. Foetal Circulation and .. Prof. T. Nicol 
the Changes king 
Place at Birth 

The fee for the course of 12 lectures is £4 4s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The <i for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tickets is limited. W. G. WYLLIE, Dean. 


UNIVERSITY OF GLASGOW 


Prof. J. Kirk 
15th Nov. 
22nd Nov. 


29th Nov. Dr. T. E. Barlow 


POSTGRADUATE MEDICAL COURSES—MARTINMAS TERM, 1946 
The following postgraduate courses are offered during the 
Martinmas Term, 1946: 
Peediatrics, and Gynzcology 
2nd Sept.—14th Sept.,1946 .. Fee: 74 guineas. 
This Course is ce a — to meet the needs of 
Service Medical Officers returning to civilian genera] practice 
Demobilised officers qualified is a Class II Course (22 balt- da. 8) 
under the Department of Health Scheme are eligible for t 
course without fee and may claim certain e: \. 
.. 14th Oct.—6th Dec., 1946 .. Fee: 20 guineas 
. 14th Oct.-6th Dec., 1946 .. Fee: 20 guineas 
Ophthalmology 2ist — Sept., 1946 .. Fee: 4 guineas 
Dermatology.. 4th Nov.~23rd Nov., 1946 .. Fee: 8 guineas 
hese courses are designed for * practitioners intending to 


specialise. All the courses a of clinical and pathological 
demonstrations and lect 
As numbers will be restricted in all these courses early applica- 
tion should be made to the Convener, Committee on Post- 
uate Medical Education, The payee Glasgow, W.2, 
m whom further may, be ob 
BT 
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HUTCHESON, Registrar. 


UNIVERSITY OF OXFORD 


DIPLOMA IN OPHTHALMOLOGY 

The next Examination for the Diploma will commence on 
MONDAY, 9TH DECEMBER, 1946. 

2 months’ course of postgraduate lectures in ophthalmology 
and allied subjects will commence On MONDAY, 14TH OCTOBER, 
1946. Some clinical work in conjunction with the lectures will 
be available at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
12 calendar months in connexion with hospitals or institutions 
recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further information apply to the Reader in Ophthalmo- 
logy, Oxford Eye Hospital. 

IDA MANN, Margaret Ogilvie Reader in Ophthalmology. _ 
~~ BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 

A 2 weeks’ GENERAL REFRESHER COURSE for demobilised 
medical officers (Class II) will be held at the Lewisham and 
associated group of London County Council Hospitals in South 
East London, commencing on 16TH SEPTEMBER, 1946, a 

Practitioners other than those eligible under the scheme may 
attend, subject to there being vacancies, by paying the fee of 
7t guineas. 

Applications for places in the course should be made to the 
Central Office of Federation, 2, Gordon-square, W.C.1 
(Tel.: MUSeum 6616) and not direct to the hospital. 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower-street, London, W.C.1 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. It is primarily design ed to prepare 
students for the examination of the Englis Contoint Board for 
the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthol » bacteriology, clinical patholo; and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, snnitation, and 
the principles of preventive medicine, including the prevention 
diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 

who do not wish to take the whole course may be admitted to 

certain parts of ft separately. The fee for short periods of 
instruction is £2 28. per — 

Further information the course may be obtained 
from the Registrar (Telephone : 


BALFOUR MEM 
A small sum is available oquanity for the pagent or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner 
in the practice of tropical medicine overseas, (b) ability, and 
(c) financial n 

__ Application should be forwarded to the Dean, 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Seventh GENERAL REFRESHER course, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 9TH SEPTEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 


~~ EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Eighth GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
on MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 5 weeks’ course in DISEASES OF THE EAR, NOSE, AND THROAT 
will start at 10 A.M. On MONDAY, 7TH OCTOBER, in the Royal 
Infirmary. The course will include both clinical and systematic 
instruction. Numbers are restric @ maximum of 20 and 
a minimum of 10. Fee 20 guineas. 

Apply: Director of Studies, University New Buildings, 
Edinb yurgh, 8. 


L.M.S.S.A, 

FINAL EXAMINATION]: SurGERY, 11th November, 2nd 
December, 1946, 13th January, 1947. MEDICINE, PATHOLOGY, 
18th November, 9th December, 1946, 20th January, 1947. 
MIDWIFERY, 19th November, 10th December, 1946, 21st 
January, 1947. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, a: 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 
POSTGRADUATE LECTURES AND DEMONSTRATIONS 

318T OCTOBER-1ST NOVEMBER, 
Old Students dinner, Women and Men, 1st November. 

Will those proposing to attend communicate with the 
Secretary, University College Hospital Medical School, Uni- 
versity-street, W.C.1, endorsing envelopes “‘ Postgraduate.’’ 
MEMORIAL HOSPITAL, Shooters Hili, London, ee The 
Board of Management’ invites applications from tably 
qualified candidates for the post of ASSISTANT PHYSICTAS 
to the Radiological Department. 

Applications should be ad to— 

J. I. Coxon INCE, House Governor. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 

District County receipt of application 

THURSO... CAITHNESS 24TH AUGUST, 1946 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham- 
road, London, S.E.26. Applications are invited for the post 
of HONORARY PATHOLOGIST, experienced in hospital 
routine and private work in clinical pathology in its various 
branches. 

Applications to the Secretary, stating pathological experience, 
together with testimonials from 2 consultant pathologists, by 
31st October, 1946, from whom further details of the post may be 
obtained. 

NATIONAL TEMPERANCE HOSPITAL. The Board of Manage- 

ment invite applications for the following Honorary posts :— 

oe — OFFICER in charge of the Physiotherapy 
epartm 

(b) GYNAZCOLOGIST. Candidates should be engaged solely 

in consulting practice. 
m (c) CLINICAL ASSISTANTS. Applications are invited 
from among the general practitioners of London. Appointment 
will be made for a period of 6 months and renewable for a 
second period. 

Candidates should send their applications not later than 
Saturday, 31st August, to the Secretary, National Temperance 
Hospital, Hampstead-road, N.W.1. & 
THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate profe: ssional 
standing and qualifications for appointment as CONSULTANT 
ORTHOPA.DIC SURGEON on the central medical staff. 
The salary is £275 (basic) a year for 2 sessions a week for 44 weeks 
each year, together with payment at the rate of £3 3s. a session 
for additional casual sessions not exceeding 12 a year. The 
appointment will be on a temporary basis for the time being. 
The duties are mainly clinical, and are concerned with the 
schoo] health service. 

Applications, on forms to be obtained beforehand (by sending 
addressed foolscap Ct age 9 from Deputy Clerk of the Council 
(K), The Count tall, Westminster Bridge, S.E.1, must be 
submitted not 4... than 3list August, 1946. 
disqualifies. 

LONDON COUNTY COUNCIL. Medical practitioners required 
as TEMPORARY VISITING MEDICAL OFFICERS (part- 
time) as follows :— 


Institution Salary 
(a) St. Margaret’s Hospital (Nur- .. £200 a year, ns appro- 
sery), Leighton- road, Kentish Lr — of-living 
Town, N.W.5 addi 


(b) St. Luke’s ‘Hospital (Chronic .. £200 od plus appro- 
a Sydney-street, Chelsea, priate cost-of-living 
addition. 
(ec) Dovehouse- .. £250 a year, plus appro- 
street, S. priate cost-of-living 
addition. 

Applicants must reside within easy reach of the institutions, 
and are required to make daily visits and emergencies. 

Applic ation forms obtainable from the Medical Officer of 
Health, S.D.2, County Hall, 8.E.1. Stamped foolscap envelope 
Ai returnable by 19th August, 1946. Canvassing dis- 
UNIVERSITY OF LONDON. The Senate invite for 
the CHAIR OF CHEMICAL PATHOLOGY tenable at Guy’s 
Hospital Medical School (salary not less than £1400), 

Applications must be received not later than 1st October, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from w noo a particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN BACTERIOLOGY tenable at Guy's 
Hospital Medical School (salary £1000 to £1200, according 
to 

plications must be received not later than 1st Octobe r, 1946, 
by ‘ths Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 

ST. JOHN’ S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

1 CASUALTY OFFICER (A). 2 HOUSE SURGEONS (A). 

The appointments are for 6 months from ist September. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with copies of testimonials, should be sent as 
soon as possible to; J.C. GILBERT, Secretary-Superintendent. _ 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, W.6. Applications are invited from registered medica] 
practitioners for the following appointments :— 

(a) ASSISTANT RESIDENT OBSTETRIC OFFICER (B1), 
for 3 months, vacant lst October, 1946. Applicants should have 
held house appointments and had obstetric experience. Prefer- 
ence will be given to candidates holding the diploma of F.R.C.S. 
Salary is at the rate of £80 p.a., with full residential emoluments. 
On completion of the 3 months, the selected applicant will be 
expected to apply for the post of Senior Resident Obstetric 
Officer (B1), also for 3 months; salary £100 p.a. Suitably 
qualified R practitioners holding B2 oe eat also those 
holding B1 and ineligible for H.M. Forces, may 

(b) JUNIOR RESIDENT MEDICAL OFFIC ae (B2), for 
6 months, vacant Ist October, 1946. Salary at the rate of £90 
p.a., with full residential emoiuments, R practitioners holding 
A posts may apply. 

Applic ations, —_o e, qualifications with dates, nationality, 
previous experience, accompanied by 1 copy of 3 recent 
testimonials, should * mee by 26th August to— 

SEYMOUR LESLIE, Secretary. 


GUY’S HOSPITAL, S.E.I. There is an additional roy f for the 
appointment of ASSISTANT DENTAL SURGEON in the 
Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, S.E.1 
GuUY’s HOSPITAL, S.E.!1. Applications are invited from Service 
candidates and others for the following appointments :— 
PHYSICIAN in charge of Physiotherapy Department. 
ASSISTANT PHYSICIAN to the Dermatological Department. 
Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
be lodged with the Superintendent, Guy’s 
ospital, S. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. The 
Council of Management invites applications from registered 
medical practitioners for the whole-time post of CLINICAL 
PATHOLOGIST, who shall not engage in general practice or hold 
any other hospital appointment. The holder will be permitted 
to accept private work and to conduct such practice in the 
Pathological Department of the Hospital. Salary £1000 p.a., 
such salary being augmented by one-half of the fees arising from 
private patients. Members of H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 3 
referees, to reach the undersigned, from whom full details may 

be obtained, by 31st October. 
By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 
CHARING CROSS HOSPITAL. Applications are invited for the 
position of Part-time RADIOTHERAPIST. Faculty scale of 
salary. 

Applications, with copies of 3 testimonials, should be sent 
by 16th September, 1946, to: GEORGE J. JONES. 

Charing Cross Hospital, Agar-street, Strand, W.C.2 
CHARING CROSS HOSPITAL. Applications are invited for the 
position of Part-time DIAGNOSTIC RADIOLOGIST for 3 
sessions a week. Salary £500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th September, a to: GEORGE J. JONES. 

Charing Cross Hospital, Agar- street, Strand, W.C. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESI- 
DENT MEDIC AL OFFICER (B2) at a salary of £250 p.a., 
plus bonus £24 ‘ 4d. p.a., with board, residence, and laundry. 
Practitioners otis A posts may apply. 

Forms of application, giving further particulars, to be obtained 
from the undersigned, should be completed and returned to 
him, with copies of 3 recent testimonials, by not later than 
26th August, 1946. . A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E 17, 30th July, 1946. 


wr HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 

W.3. The Commie of Management invite applications for 
the post of HONORARY PHYSICIAN. Candidates must be 
Fellows or scare of the Royal College of Physicians of London, 
and graduates in medicine-of a university recognised by the 
Medical Council. 

Candidates are expected to call on the Medical Staff and should 
send in their applications, with copies of not more than 3 testi- 
monials, to the Secretary at the Hospital on or before the first 
post on Wednesday, 9th October, 1946. 

D. St. JoHN BAMFORD, Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of Part- 
time CASUALTY OFFICER, to attend 5 mornings per week 
from 9.30 A.M. to 12.30 P.M. Salary at rate of £200 p.a. The 
appointment is for a period of 6 months, commencing on Monday, 
16th September. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary not later than first 
post on Friday, 6th September, 1946. 
rs D. St. JOHN BAMFORD, Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, Londen, 
W.C.1. Applications, including those from members of M. 
Forces, are invited for the post of HONORARY DIRECTOR 
OF THE DEPARTMENT OF PHYSICAL MEDICINE, 

Applications, accompanied by such evidence in support of his 
candidature as the applicant thinks fit to provide, and giving 
the names of 3 persons to whom reference may be made, should 
be submitted to the Secretary not later than 21st September, 
1946. Testimonials should not be submitted. 45 copies of the 
application are required for circulation to the Medical Committee. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and. Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist October, 1946. The appointment 
is for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 30th August, 1946 
THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, , London, 
W.1. RESEARCH ASSISTANT to the Professor of Phy siology 
is required with limited teaching duties. Initial salary £400- 
£500 p.a., according to experience. Duties to begin Ist October, 


Applications should be made to the Secretary of the Medical! 
School. 
23 
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ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle- 
street, Leicester Square, W.C.2. Applications for appointment 
as OUTPATIENT MEDICAL REGISTRARS, part-time, are 
invited to be sent to the undersigned on or before Saturday, 
14th September, 1946. Remuneration at the rate of 1 guinea per 
Cranationt Clinic attended. Some of the present Outpatient 
Registrars are applicants. Applicants must be duly qualified 
and registered medical practitioners. 

There are also vacancies for Clinical Assistants. Particulars 
of the duties of these posts can be obtained on application to— 
22nd July, 1946. LEONARD G. R. TURPIN, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners now holding A posts, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist October, 1946. Appoint- 

ment will be for 6 months. Salary at the rate of £150 p.a. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd September, 1946. 

CHARLES H. BESSELL, General Secretary. 

THE QUEEN ELIZABETH: HOSPITAL FOR CHILDREN, 
Glamis-road, Shadwell, E.1. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist October, 1946. Appointment will 
be for 6 months. Salary at the rate ‘ot £150 p.a., with full resi- 
dential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before md September, 1946. 

CHARLES H. BESSELL, General Secretary. 

Queen Elizabeth Hospital for Children, Hac kney-road, E.2. 


THE ROYAL CANCER HOSPITAL (FREE) ne a 
Royal Charter), Fulham-road, London, 8.W.3. An additional 
ASSISTANT PATHOLOGIST is required for which applica- 
tions are invited. Experience in clinical pathology essential. 
Salary £740 p.a. The appointment is subject to rules, a copy of 
which can be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to be sent not later than the first post on 
Monday, 2nd September, 1946, to— 

Vicror H. PINKHAM, Sec retary. 
ST. THOMAS’S HOSPITAL, London, SEI A i ludi 
those from practitioners serving in H.M. —— nvited 
the of HONORARY ANESTHETIST = the 
ospita. 

y= ey be sent by 28th September to— 

PELHAM BORLEY, Clerk of the Governors, 
ST. THOMAS’S London, S.E.1. Applications, including 
those from practitioners serving with H.M. Forces, are invitec 
for the post of CHIEF ASSISTANT (non-resident) to the 
Children’s Medical Department. Salary at the rate of £350 p.a., 
whole-time, with part-time duty on a pro-rata basis. 

Applications should be sent by 10th September, 1946, to the 
undersigned, from whom full details as to the terms of the 
appointment can be obtained. 

R. P. BORLEY, Clerk of the Governors. 

THE HOS! HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
or W.C.1. There is a vacancy for an ASSISTANT RESI- 

ENT MEDICAL OFFIC ER (Bl) at the Country Branch 
Hospital Tadworth, Surrey (110 Beds), duties to commence 
early in October, 1946. Salary £200 p.a., with full residential 
emoluments. R practitioners holding B2 appointments, also 
— holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Further particulars, and forms of application, which must 
be returned not later than Monday, 9th September, 1946, are 
H, F. RUTHERFORD, House Governor. 

uly, 1946 


THE HOSRTAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.( There will be a vacancy for a RESIDENT. 
MEDICAL REGISTRO AR (B1) early in October, 1946. The 
appointment, which is renewable, is tenable in the first instance 
for 12 months. Salary £200, rising to £250 p.a., after the first 
year. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces. 
are invited to apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 9th September, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy on Ist November, 1946, 
fora RESTDENT AN-ESTHETIC REGISTRAR (B1). Salary 
£200 p.a. The appointment, which is renewable, is tenable 
in the first instance for 12 months. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 9th September, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOU "SE P HYSICIAN (B2) 
and 2 HOUSE SURGEONS (B2) will occur on 15th October, 
1946. Salary £100 p.a., with full residential emoluments. 1 
House Surgeonship is tenable at the Children’s Unit at the 
Seetor Hospital, Hemel Hempstead, and the others at the above 
address. The appointments are for 6 months. R practitioners 
holding A posts may apply. 

Further particulars and form of application, which must be 
returned not later than Monday, 9th September, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor, 

August, 1946. 
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THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospita]—88 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 2nd September, 
1946. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the Acting House Governor not 
later than 22nd August, 1946. 
MIDDLESEX HOSPITAL, W.I. Applications are invited from 
demobilised medical officers for the post of TRANSFUSION 
AND RESUSCITATION OFFICER. The successful candi- 
date will be required to take up his duties in September and the 
appointment is tenable for 6 months. Salary in accordance 
with Government scheme for re-education. 

Applications, supported by copies of testimonials, should 
be submitted to the Secretary-Superintendent by 31st August. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the appointment of 
HONORARY PHYSICIAN. 

Candidates, who must possess M.D. and F. or M.R.C.P. 
(London) and not be engaged in general practice, should forward 
applications, with names of 3 referees, to the undersigned by 
30th September, 1946. The present temporary holder of the 
post is an applicant. J. N. DRAKE, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the post 
of HONORARY ANAESTHETIST, for which there are 2 
vacancies. Candidates must be registered medical practitioners 
and hold a recognised Diploma in Angesthetics. 

Applications, with copies of testimonials, must reach the 
undersigned, from whom further particulars can be obtained, 
not later than Monday, 9th Sepsener. 1946. 

F. G. Rovvray, Secretary. 


sT. -BARTH OLOMEW’ s HOSPITAL, London, E.C.1. Applications 
are invited for the post of CHIEF ASSISTANT in the Dental 
Department. The successful applicant will be required to 
attend on 2 morning sessions in each week and will receive a 
fee of £1 1s. per session. It is desirable but not essential that 
candidates should hold a registered British medical qualification 
as well as a registered British dental qualification. Appoint- 
ment will be made for a period of 1 year with eligibility for 
re-election. 

Candidates are expected to call upon the visiting Dental 
Surgeons to the Hospital. 6 copies of applications, with testi- 
monials, should vans the undersigned not later than 20th August, 
1946. . C. CARUS- WILSON, Clerk to the Governors. 


KING eer MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Gynecological and Ear, Nose, and Throat 
Departments, vacant 7th September. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent not later than 24th August, 
1946, to: R. A. MICKELWRIGHT, House Governor. 


WEMBLEY “HOSPITAL, Wembley, Middl Applications are 
invited from registered medical practitioners, inc “lading practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), vacant Ist september, 
1946, for a period of 6 months, Salary £175 p.a., with full 
residential emoluments. 

Applications to: P. E, WINDO, Secretary. 

3rd August, 1946. 
HOUNSLOW HOSPITAL, Middlesex. The Board of Manage- 
ment invite applications from suitably qualified medical practi- 
tioners for the appointment of HONORARY PHYSICIAN 
in charge of the Physiotherapy Department. Members of H.M. 
Forces are invited to apply. 

Applications, together with copies of 3 testimonials, should 
be sent on or before 14th September, 1946, to the Secretary. 


MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, WILLESDEN. Applications are invited for the whole- 
time, established appointment of PATHOLOGIST from Men 
and Women of high professional qualifications, with extensive 
postgraduate experience in pathological work. Candidates 
should have wide experience of biochemistry in its relation to 
medicine ; knowledge of hematology an additional recommen- 
dation ; qualification in medicine desirable but not essential. 
Salary 21100 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1700 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2000 p.a. may be granted. In excep- 
tional circumstances ‘consideration will be given to appointing 
a candidate at a point above the minimum of the grade. Salary 
is inclusive ; any fees received to be paid to County Council. 
Post is non-resident, but pees. appointed must live within 
reasonable distance of Hospital. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director of the Hospital. It is a condition of all senior appoint- 
ments on medical staff that a successful candidate undertakes to 
act as Deputy Medical Director for a period if called upon so to 
do. Appointment is pensionable, subject to medical examination 
and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 31st August, 1946. Practitioners serving in H.M. 
Forces may apply. (A.129.) 

. RADCLIFFE, Clerk of mg County Council. 

Middlesex Guildhall: Westminster, 8.W 
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MIDDLESEX COUNTY COUNCIL. House Physician (Resident, A, 


Male) required at Ashford County Hospital, Middlesex, for 
Dietetic and Children’s Wards. Applications invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and who are liable under the National 
Service Acts. Salary £120 p.a. Board, lodging, and laundry. 
Additional temporary bonus now £60 p.a. (proportion only paid 
in cash). Whole-time duties, such as Council may require, under 
supervision of Medical Director. 6 months’ appointment. 
Post vacant lst September, 1946. 

Applications, stating age, nationality, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital. oo forms not provided. Closing date 
14th August, Fig (A.116.) 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Obstetric Registrar (resi- 
dent, B1), Central Middlesex County Hospital, Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners, including R practitioners holding B2 posts, who have 
had good obstetric experience and hold Membership or Diploma 
of R.C.0.G. R practitioners holding B1 posts ineligible unless 
rejected by R.A.M.C. Hospital has a large Obstetric and Gynv- 
cological Department. Salary £500 by £50 to £600 p.a.; board, 
lodging, and laundry. Additional temporary bonus (now £60 p.a., 
proportion only in cash). Appointment for 1 year in first 
instance ; extension considered at end of this period; subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general supervision 
of Medical Director and Senior Obstetrician. Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application pene not provided. Closing 
date 24th —, 1946. (A.156 

W. RADCLIFFE, die * of the County Council. 

Middlesex Guildhall, Westminster, 8.W 

MIDDLESEX COUNTY COUNCIL. Resident Surgical Officer (BI) 
for Orthopedic Unit, Chase Farm Hospital, Enfield, Middlesex, 
to act as First Assistant. Applications invited from registered 
medical practitioners who have had experience as House 
Surgeons. R practitioners holding B2 posts eligible. R practi- 
tioners holding B1 posts ineligible unless rejected by R.A.M.C 
Salary £400 p.a.; board, lodging, and laundry. Additional 
temporary bonus (now £60 p.a., proportion only in cash). 
Appointment is for 1 year, subject to medical examination and 
1 month’s notice. Whole-time duties, such as Council may 
require, under supervision of Medical Director. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 15th August, 1946. (A.155.) 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Napsbury Mental! Hospital, 
near 8ST. ALBANS, HERTS. Applications are invited for the post 
of SENIOR MEDICAL OFFICER. Candidates must have had 
considerable experience in modern methods of treatment of 
mental patients and hold the D.P.M. The appointment will be 
established and subject to the provisions of the Asylum Officers’ 
Act, 1909. The candidate selected will be required to pass a 
medical examination and to take an appropriate share of duties 
at the County’s Outpatient Clinics. The appointment” will 
be made at such point on the present scale of £650—£25—£850 p.a. 
as may be appropriate, having regard to qualifications and 
experience. Current temporary war bonus (now £60 p.a.) 
will also be payable. The scale of salaries is under revision. 
There will be no emoluments, but a house is available on the 
estate for which an appropriate rent will be charged. Practi- 
tioners holding B1 appointments or who are serving in H.M. 
Forces are invited to apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent at the Hospital before 
7th September, 1946. (A. 154.) 

Cc. W. Rape. Clerk of the County Council. 

Guildhall, W: estminster, elle 
INGHAM INFIRMARY / AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practitioners 
(Male or Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of HOUSE SURGEON (A). The appointment is for a 
period of 6 months. Salary at the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent to— 

R. Hoop COULTHARD, jun., House Governor and Secretary. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), now vacant. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, to be forwarded at once to— 

JOHN C. ME NZIES, Secretary-Superintendent. _ 


DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (A). Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent. 


COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited for the whole-time appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER from regis- 
tered medical practitioners who possess the minimum qualifica- 
tions required by the Local Government (Qualifications of 
Medical Officers and Health Visitors) Regulations, 1930, and who 
have had experience of all modern methods of investigation and 
treatment. The person appointed will work under the Medical 
Officer of Health and the Senior Assistant Medical Officer of 
Health for Tuberculosis. Salary £650-£50-£800 p.a., plus 
cost-of-living bonus (at present £59 16s. p.a.), until revised scales 
now under consideration by the British Medical Association can 
be adopted. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the passing 
of a medical examination. 
Applications (on forms obtainable from the Medical Officer of 
Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed envelope) should be returned to him, accompanied 
by copies of 3 recent testimonials, not later than 26th August, 
1946. Canvassing will disqualify. E. TABERNER, Town Clerk. 
Town Hall, Croydon, 22nd July, 1946. 


COUNTY BOROUGH OF CROYDON. The Council invite 
applications for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH. Applicants (including those now serv- 
ing in H.M. Forces) must be registered medical practitioners 
holding a degree or diploma in public health. Candidates with 
previous experience in a Public Health Department will receive 
preference. Salary £1000-£50-—£1250 p.a., plus war bonus at 
present £59 16s. p.a. The candidate appointed will be required 
to undertake any duties required of him by the Council in 
connexion with the public health, school medical, and mental 
deficiency services of the Council and will act under the admini- 
strative control of, and be responsible to, the Medical Officer of 
Health. The appointment is subject to the successful candidate 
passing a medical examination and to the provisions of the Local 
Government Superannuation Act, 1937. 

Applications, on forms obtainable from the Medical Officer 
of Health, 20, Katharine-street, Croydon, should be returned 
to him, with copies of not more than 3 recent testimonials, not 
later than 23rd September, 1946. C anvassing will disqualify. 

TABERNER, Town Clerk. 

Town Hall, Croydon, 19th July, 1946. 


CROYDON GENERAL HOSPITAL. (A Voluntary Hospital of 
200 Beds.) The Board of Manageme nt invite immediate applica- 
tions for the followi ing Cowan Ss: 
PRINCIPAL SUI CAL OFFIC ER (B1). 
holding diploma of C.§ 


British subjects 
S. and who are graduates of at least 
7 years’ standing. Salary £700 p.a., together with usual resi- 
dential emoluments. 4 weeks’ annual leave. Successful candi- 
date will act as Principal Surgical Officer and have control of the 
clinical work of the Hospital under the direction of the Honorary 
Medical Staff, whilst he will also be responsible for certain 
administrative duties and be the senior to 5 Residents (3 Surgical, 
1 Medical, and 1 Anesthetist). Appointment is for a period of 
18 months, terminable by 3 months’ notice on either side at any 
time, and the appointment may be extended. 

ASSISTANT PRINCIPAL SURGICAL 
British subject. Salary £450 p.a., together with usual residential 
emoluments. 3 weeks’ annual leave. Appointment is for 1 year, 
terminable by 2 months’ notice on either side at any time, and 
the appointment may be extended. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply 

Applications, with 2 copies of testimonials and full particulars 
of age, experience, and qualifications, to be sent forthwith to— 

GEORGE A. PAINES, House Governor. 


JOINT COMMITTEE OF THE COUNTY COUNCILS OF DUR- 
HAM AND NORTHUMBERLAND AND THE COUNTY BOROUGH 
COUNCILS OF GATESHEAD AND NEWCASTLE-UPON-TYNE. Applica- 
tions are invited from registered practitioners, including R 
practitioners holding A posts, for the appointment of HOUSE 
SURGEON AND JUNIOR CLINICAL ASSISTANT (B2) 
(Male, non-resident) to the Joint Committee’s Venereal Diseases 
Clinic. Duties include assistance in the male and female 
Outpatients’ Departments and in the Inpatients’ Departments, 
and commence Ist October, 1946. The appointment is for 
6 months. Salary £350 p.a., plus an allowance of £100 p.a, 
in lieu of residential emoluments. (Lunch and tea will be 
provided when on duty.) 

Applications, stating age, nationality, qualifications, special 
experience in venereal diseases work, should be forwarded to the 
Director, Joint Committee’s Clinic, Newcastle General Hospital, 
Westgate-road, Newcastle-upon-Tyne, 4. 

Ist August, 1946. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
those at IT serving with H.M. Forces, for the appointment 
of CONSULTANT PHYSICIAN. Applicants must be doctors of 
medicine of one of the universities of the United Kingdom 
or Fellows or Members of one of the Royal Colleges of Physicians. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintende oe and should be received on or before 
9th September, 1946 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointments of HOUSE SURGEON (A) and HOUSE SUR- 
GEON (A) to the Ear, Nose, and Throat Department, duties to 
commence early in September. Salary at the rate of £150 p.a., 
plus 10 % bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 recent testimonials, should be sent as soon as 
possible to: GORDON 8S. STURTRIDGE, Superintendent. 


OFFICER (B1). 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospita]l 287; Annexe 33.) Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SU 
GEON (A), vacant 3lst August. The appointment will be held 
for a period of 6 months. Salary £225 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners 
Male and Female, including practitioners within 3 months ot 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at the City General Hospital. The appointment will be for a 
period of 6 months, and terminable by 1 month’s notice on either 
side at any time. Salary will be at the rate of £250 p.a., plus war 
bonus and with full residential emoluments. All fees, other 
than this, received by the officer must be refunded to the Council. 
The duties of the post will be chiefly on the medical side of the 
Hospital and further information may be obtained from the 
Medical Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

T. PErRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners (Male or Female, single) for the appointment of 
RESIDENT SURGICAL OFFICER (B1), Tuberculosis Wards, 
Ministry of Pensions Hospital, Chepstow, which will be initially 
for a period of 12 months. Candidates must have had previous 
tuberculosis experience, preferably as a resident officer. The 
officer appointed may be required to give occasional assistance 
elsewhere, e.g., at local Tuberculosis Clinics. Salary £455 by 
£25 annually to £555, with full residential emoluments, plus 
war bonus (at present £29 18s.). Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply.® 

Applications, stating age, qualifications, experience, medical 
fitness, and information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
immediately by: N. TATTERSALL, Principal Medical Officer. 

Memorial Ottices, ¢ ‘athays Park, Cardiff. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners sme or Ne) ton the posts of AREA 
ASSISTANT TUBERCULOSIS OFFICERS and also for 
RESIDENT MEDIC NA OFFICERS at the North Wales 
Sanatorium, Denbigh and Glan Ely Hospital, Cardiff. It 
should be mentioned that a number of these posts which have 
been held by officers in a temporary capacity are now to be 
made permanent. It is understood that the present holders 
will, in most cases, be applicants, but there are vacancies for at 
least 4 new posts, e.g., Carmarthenshire, Rhymney Valley, 
Cardiff, and Merthyr Tydfil. Candidates should preferably have 
had at least 6 months’ special training in tuberculosis and also 
18 months’ experience in general clinical work, of which not less 
than 6 months should have been spent in a hospital as resident 
officer in charge of beds occupied by general medical or surgical 
cases. Salary £650-£25—-£850, plus the appropriate war bonus, 
and in the case of the residential appointments subject to a 
deduction for emoluments. A knowledge of Welsh is desirable 
but not essential. The officers appointed will be required to 
devote their whole time to official duties and must refund to the 
Association all fees received by them. The appointments will 
be subject to 1 month’s notice on either side. Assistant Tuber- 
culosis Officers will be required to provide and run motor-cars, 
in respect of which travelling allowances on an approved scale 
will be paid for official journeys. The Local Government Act, 
1937, is applicable to the Association. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with references or copies of recent testimonials, should 
be received by 31st August by— 

TATTERSALL, Principal Medical Officer. 

_ Memorial Offices, Cathays Park, Cardiff. 


GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent authorities: The County Council of Gloucester 
and the Council of the County Borough of Gloucester.) The 
Board invites applications d medical practitioners, 
including those now serving in H.M. Forces, ad the appointment 

TUBERCULOSIS MEDIC: AL OFFIC ER for the County and 
City of Gloucester. The officer appointed must devote the whole 
of his time to his official duties and must not engage in private 
practice. Candidates must possess special knowledge and have 
experience of modern methods of the diagnosis of tuberculosis 
and the interpretation of chest X-ray films. Commencing salary 
will be £1100 p.a., rising by annual increments of £50 to £1350 
p.a. Travelling and subsistence allowances in accordance with 
the Board’s scale. Staff and office accommodation will be 
provided. The appointment will be determinable by 3 
months’ notice in writing on either side, and is subject to 
the provisions of the Local Government Superannuation Act, 
1937. The person appointed must satisfactorily pass a medicai 
examination. 

Forms of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
Saturday, 21st September, 1946, the envelope to be marked 
** Tuberculosis Officer.’’ Canvassing, directly or indirectly, 
will be a cee 

Guy H. Davis, Clerk of the Joint Board. 
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CITY OF NOTTINGH A pplications are invited for the 
appointment of DEPU TY PMIEDIC AL OFFICER OF HEALTH. 
The work will be entirely administrative and relating to all the 
usual duties of a health department (except school medical 
work, which is under separate administration), and will include 
duties as deputy medical referee to the crematorium. Salary 
£1250, rising by £50 to £1500, without cost-of-living bonus, 
which is already consolidated within these figures. The person 
appointed will not be allowed to engage in any other form of 
practice, and all fees received by him will be required to be 
paid to the Council. Applicants must be registered as holders 
of the D.P.H. or other registrable qualification in public health, 
and must produce evidence of substantial experience in admini- 
stration. The appointment will be subject to the superannua- 
tion scheme in force, and the successful candidate will be required 
to pass a medical examination and to reside within the city 
boundary. The appointment will be subject to 3 months’ 
notice on either side. 

Forms of application, which may be obtained from me, should 
be returned to me, endorsed ‘* Deputy Medical Officer of Health,’’ 
not later than 2nd September. Canvassing, whether directly or 
indirectly, is prohibited and will be deeme da disqualification. 

RicHARDS, Town Clerk. 

The Guildhall, Nottingham, 3rd. August, 1946. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medica 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be fora period of 6 months. 
2nd August, 1946. - COCKBURN, House Governor, 


BOOTLE GENERAL HOSPITAL, Bootle, Liverpool, 20. Applica- 
tions are invited for the following appointments :— 

HONORARY ORTHOPASDIC SURGEON who will have 
charge of the Fracture Department. Any candidate must be 
a Fellow of one of the Royal Colleges of Surgeons of the United 
Kingdom, and preferably hold a diploma of master of surgery 
(orthopeedic). 

HONORARY PHYSICIAN. Candidates are required to be 
Fellows or Members of one of the Royal Colleges of Physicians 
of the United Kingdom. The present temporary holder of this 
position will be an applic vant. 

Applications, giving full personal and professional details, 
including qualifications and experience, supported by 3 testi- 
monials, should be sent to the undersigned. Service members 
may submit 3 names for reference if difficulty is experienced in 
obtaining testimonials. . COOPER, Superintendent. _ 


AMENDED ADV E RTISEMENT 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist October, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with pt of 3 testimonials, to be 
addressed to: J. C. Fretp, Secretary-Superintendent. 


THE CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. 
Applications are invited for the post of DEPUTY MEDICAL 
SUPERINTENDENT (B1) who must possess a higher qualifica- 
tion as well as D.P.M. and have had considerable experience in 
modern methods of psychiatric treatment and psychotherapy. 
Salary £1020, plus war bonus, approximately £104, plus usual 
residential emolume nts, or £150 if non-resident. A small 
cottage only is available for a married man at the present time 
for which, with light, fuel, and vegetables, a charge of £50 p.a. 
will be made. Suitably qualified practitioners holding Bl 
appointments and ineligible for H.M. Forces are invited to apply ; 
also practitioners serving in H.M. Forces, 

Forms of application may be obtained from the Physician- 
Superintendent, to whom completed applications, with copies of 
testimonials, must be submitted before 13th September, 


SOUTHAMPTON CHILDREN’S HOSPITAL. (55 Beds.) Applica- 
tions are invited from registered medical practitioners, Men or 
Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Salary is at the rate of £200 p.a., with full 
residential emoluments. KR practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applic vations, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be 
sent not later than 26th Angee to— 

LLA K. MATTHEWS, Secretary. 


CHELMSFORD AND ESSEX poy The General Com- 
mittee of Management invite applications for the post of 
HONORARY OPHTHALMIC SURGEON 

Further particulars regarding this post can be obtained 
from: R.G. MorRIsH, House Governor and Secretary. 


CITY AND COUNTY OF BRISTOL. mt 1a mand of Public 
HEALTH. Applications are invited fro registered medical 
practitioners for the post of SENIOR HOU SE PHYSICIAN 
(B1), now vacant, at Frenchay General Hospital. The Hospital 
includes a thoracic unit which covers every branch of thoracic 
surgery. Salary £335-£385, according to experience, plus full 
residential emoluments and war bonus of £29 18s. R practitioners 
holding B2 appointments, also those holding Bl and —. 
for H.M. Forces, may apply. The appointment is limite 


1 year. 
Application forms may be obtained fro 
. PARRY, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—-Hospital 287 Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECOND CASUALTY OFFICER (A). Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 

: M. H. Boone, House Governor and Secretary. 

THE UNIVERSITY OF LIVERPOOL. Department of Pathology. 
The Council invites applications for the following whole-time 
appointments :—- 

(a) SENIOR LECTURER (Ungraded). Salary within the 
range £800-£950, according to qualifications and experience. 
Closing date, 16th September, 1946. 

(b) LECTURER (Ungraded), at a salary of £606-£800 p.a., 
to be fixed according to qualifications and experience. Closing 
date, 16th August, 1946. 

(c) LECTURER (Ungraded), at a salary of £600-£725 p.a., 
according to qualifications and experience, duties to include 
supervision and maintenance of the pathological register of the 
Liverpool Cancer Control Organisation. Closing date, 23rd 
September, 1946. 

The University will consider applications from candidates in 
the Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and 
experience (and the post for which application is made), together 
with the names of 3 referees, should be received not later than 
the dates stated above by the undersigned, from whom further 
particulars may be obtained. 

_ July, 1946, _ 


STANLEY DUMBELL, _ 


COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
(147 Beds.) Applications are invited from suitably qualified 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT OBSTETRICAL OFFICER forobstetrics 
and gynecology. The officer appointed will be responsible for 
the treatment of patients in the Maternity Ward (27 Beds) 
and in the Gynecological Wards, under the supervision of 
consultant obstetricians from the Birmingham Medical School, 
and in addition will be required to conduct Antenatal and Post- 
natal Clinics in the Borough and carry out any other duties as 
may be directed by the Medical Officer of Health, who is the 
Medical Superintendent of St. Chad’s Hospital. Candidates 
should have held previous resident “Preference wi including 
experience in a Maternity Department. Preference will be given 
to those holding the diploma of M.R.C.0.G. The salary will be 
at the rate of £350, rising by annual increments of £25 to £450, 
together with full residential emoluments valued for super- 
annuation purposes at £150. In the event of the candidate 
appointed being married there is a modern flat available, for 
which a nominal rent of £50 will be charged, and the salary will 
be £500 rising to £600. Cost-of-living bonus is payable in addi- 
tion, and the salary will be modified in the light of any revision 
of the Askwith scale which may be approved by the Council. 
The appointment will be subject to the Local Government 
Superannuation Act, 1937, and the selected candidate will be 
required to pass a medical examination. 

Application formas may be obtained from the Medical Superin- 
tendent, St. Chad’s Hospital, Hagley-road, Birmingham, 16, 
and should be returned to him not later thar 24th August, 1946. 
Canvassing, directly or indirec tly, will be deemed a dis- 
qualification. >. L. Twycross, Town Clerk. 

Council House, Smethwick, 20th July, 1946. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT ORTHOPACDIC SURGEON 
AND CASUALTY OFFICER (B1). Applicants should have 
held house appointments and had surgical experience. Salary 
at the rate of £300 p.a., with the usual emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. L. BoURNE, Secretary-Superintendent. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the appointment of GENERAL HOUSE SUR- 
GEON (A). Salary is at the rate of £170 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Act may apply, when the 
appointment will be for a period of 6 months. 
Applications to be addressed to— 
FRANK INCH, House Governor and Secretary. _ 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners, Male, for the post of HOUSE SURGEON (A) 
(general surgery), to commence duties 24th August. Salary 
is at the rate of £185 p.a., with full residential emoluments. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to the House Governor. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds.) Applications are invited from registered medical 

ractitioners, Male or Female, for the appointment of ORTHO- 

ZEDIC HOUSE SURGEON (A), now vacant. Appointee 
will be required to assist in the Casualty Department. Salary 
is at the rate of £275 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months ; otherwise it will be renewable for a further period. 

Applications to be sent immediately to— 

S. Lorp, Secretary-Superintendent. 


UNIVERSITY OF EDINBURGH. Department of Public Health 
AND SOCIAL MEDICINE. Applications are invited for the post of 
LECTURER IN INDUSTRIAL HEALTH. +The salary is 
£875 p.a., and the post is superannuated. Clinical experience 
in general medicine is essential and the possession of a Diploma 
in Industrial Health is desirable. The successful candidate 
will be expected to take over a great part of the instruction of 
candidates for the Diploma in Industrial Health, to design, 
conduct, and participate in investigations, and to supervise the 
practical instruction of postgraduate students in factory, mine, 
and hospital. 

Applications, with copies of 3 recent testimonials, should 
be submitted to the Secretary to the University not later than 
30th September, 1946. 

UNIVERSITY OF gg pee Department of Public Health 

AND SOCIAL MEDICIN Applications are invited for the post of 
LECTURER IN AP PL Ie D (INDUSTRIAL) PHYSIOLOGY. 
The salary is £875 p.a., and the post is supe + Btndin y Candi- 
dates must hold a re gistrable medical degree and have had 
special experience in physiology. The successful candidate will 
be expected to undertake responsibility for instruction in applied 
physiology of undergraduate students and postgraduate students 
proceeding to the Diploma in Public Health and the Diploma in 
Industrial Health. 

Applications, with copies of 3 recent testimonials, should be 
submitted to the Secretary to the University not later than 
30th September, 1946. 


COUNTY MENTAL HOSPITAL, Mickleover, Derby. Deputy 
MEDICAL SUPERINTENDENT (B1) required. Commencing 


salary £1000 p.a., plus cost-of-living bonus, and emoluments 
(valued for supe rannuation purposes at £150). Applicants must 
be in possession of the D.P.M., and preference will be given to 
a candidate with a hi 4. or qualification. Applicants should have 
wide experience of all modern treatments and outpatient clinic 
work, cottage is available to a married man until other 
accommodation has been acquired. 

Applications, giving age, qualifications, and details of experi- 

ence, and accompanied by copies of 3 recent testimonials, should 
be addressed to the Medical Superintendent. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—!91 
Beds.) App ications are invited from registered medical practi- 
tioners with the D.M.R. qualification for an appointment as 
ASSISTANT R ADIOLOGIST. non-resident post. Salary £600-— 
£800 p.a., according to expérience. 

Applications, stating age, qualifications, particulars of experi- 
ence, and with copies of 3 recent testimonials, are to be sent 
by 4th September, 1946, to— 

31st July, 1946. . READ, Superintendent and Secretary. 
CITY OF iCeSTER: Health Department. The Health Com- 
mittee of the City of Leicester invite applications from qualified 
medical practitioners experienced in work among mothers and 
children for appointment as ASSISTANT MEDICAL OFFICER 

HEAL (and ASSISTANT SCHOOL MEDICAL 
OFFICER). The salary will be at the rate of £500 a year, by 
£25 to £700 by £50 to £800, plus cost-of-living bonus, but the 
interim revision of the Askwith scale is under consideration and 
will probably be adopted. The appointment will be subject 
to Ran provisions of the Local Government Superannuation 
Ac 

Forms of application may be obtained from the enieetignns. 
and should be returned not later than 28th August, 1946, 
accompanied by copies of 3 recent testimonials. 

E. K. MACDONALD, Medical Officer of Health. 

Health Departme nt, Gre y Friars, Leicester, July, 1946. 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PEDIC HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (B1). Salary is at the rate of £350 p.a., 
plus a cost-of-living bonus, together with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The appointment is subject to 
medical examination and is superannuable. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 2 recent testimonials, 
should be sent to Dr. F. Hall, School Medical and Child Welfare 
— County Offices, Preston, not later than 24th August, 

46 R. H. Apcock; Clerk of the County Council, 

County Offices, Preston, August, 1946. aes 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the appointment of V ISITING ORTHOPADIC SURGEON, 
Salary is at the rate of £3 3s. per session, plus a bonus of 20%, 
and the successful applicant will be required to conduct a 
minimum of 2 sessions per week. 

Applications to be forwarded to the County Medical Officer 
of Health, Hospital and Medical Department, County Offices, 
Preston, not —e Friday, 30th August, 1946. 

H. Apcock, Clerk of the County Council. 

County Offices, Ist August, 1946, 
LANCASHIRE COUNTY COUNCIL. Public Health Committee, 
COUNTY HOSPITAL, WHISTQN, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT ORTHOP-ZDIC OFFICER (B1). 
The successful applicant will also be required to deputise for 
the Resident Surgical Officer. Salary is at the rate of £350 p.a., 
together with the usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment is subject to medical examination and is 
superannuable. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, to whom all applications must be returned not 
later than Friday, 30th August, 1946. 

Apcocok, Clerk of the County Council. 

County Offices, Preston, Ist August, 1946, 
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DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registe $s -d_ medic al practitioners for the appoint- 
ment of RESLDENT ANXSTHETIST (B2). The salary is at 
the rate of £250 p.a. “4 full residential emoluments. R 
practitioners holding ‘ posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications w ith dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than 31st August, 1946, to— 

ARTHUR JONES, Acting Secretary-Superinte sndent. 

BOROUGH OF SUTTON COLDFIELD. Applications are invited 
for the post of BOROUGH MEDICAL OFFICER OF HEALTH 
from registered medical practitioners who are also registered in 
the Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The salary will be at the rate 
of £960 p.a. plus cost-of-living bonus (at present £59 16s. p.a.), 
together with an allowance at the rate of £104 p.a. for a car, and 
#10 p.a. for other expenses. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and to the successful candidate passing a medical examina- 
tion. The person appointed will be required to devote the 
whole of his time to the duties of his cen and shall not engage 
in private practice. 

Forms of application and terms and conditions of appoint- 
ment may be obtained from the undersigned, to whom applica- 
tions shall be sent so as to be receive d not later than 4th Sep- 
tember, 1946, in envelopes marked ‘‘ Medical Officer of Health.’’ 
Applications from practitioners serving in H.M. Forces will be 
considered and such applicants should submit particulars of their 
release group and may in lieu of testimonials submit names of 3 
persons to whom reference can be made, Canvassing, directly 
or indirectly, will be a disqualification. 

Council House, Sutton Coldfield. R. Waxsu, Town Clerk. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1) at the Royal Hospital Unit, from 1st, October, 1946. Salary 
will be at the rate of £200 p.a. with full residential emoluments. 
Applicants should have he ld house appointments and had 
surgical experience. Preference will be given to candidates who 
are Fellows of one of the Royal Colleges of Surgeons. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. GLass, General Superintendent 
at The Royal Hospital, Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the following posts at the Royal Hospital 
Unit, vacant 30th Se a. 1946 :-— 

OPHTHALMIC” FIRST "ASSISTANT (B11). Applicants 
should ns held house appointments and have had previous 

MEDICAL FIRST ASSISTANT (Bl). Applicants should 
have held house appointments and had medical experience, 
and should hold the diploma of M.R.( 

Salary for each appointment will be at the rate of £650 p.a. 
non-resident. Suitably qualified R practitioners holding Be 


appointments, also those holding B1 and ineligible for H.M. 


Forces, are invited to apply. 
Applications to be forwarded immediately to— 
Percy N. GLass, General Supe peptone. 
Royal Sheffield Infirmary and Hospital, Sheffield, 


HOVE GENERAL HOSPITAL, Hove, 3. Applications are invited 
from registered medical prac titione rs (Male or Female), including 
R practitioners holding A posts, for appointment of JUNIOR 
HOUSE SURGEON (B2). Salary is at the rate of £200 p.a., plus 
fullresidential emoluments. The appointment will be for 6 months, 
Applications, stating age, qualification, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent. 
INGHAM INFIRMARY, South Shields. (180 Beds.) Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER (B1), vacant 18th Angust, 
1946. Applicants should have held house appointments with 
active surgical experience, and preference will be given to candi- 
dates holding the diploma of F.R.C.S. Salary £450 to £650, 
according to experience, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
ae “ations should be addressed to R. Hoop COULTHARD, 
ju House Governor and Secretary, and arrive not later than 
24th August, 1946. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointments of RESIDENT ANASTHETIST (A) and HOUSE 
SURGEON (A), duties to commence Ist September next. 
Salary at the rate of £150 p.a., plus 10% bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 
Applications, stating age, qualifications, &c., and accom- 
panied by copies of 3 recent testimonials, should be sent as soon 
as possible to: GORDON S. STURTRIDGE, Superintendent. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited, including those from R practitioners holding A_ posts, 
for the post of RESIDENT MEDICAL OFFICER (B2) at 
“* Shrodells,’? Watford (General Hospital, 400 Beds), vacant 
29th October next. The appointment will be for 6 months in 


the first instance but may be renewed for a similar period except 
in the case of R practitioners. Salary £250 p.a., and full resi- 
dential emoluments. 
Applications, including copies of not more than 3 testimonials, 
should reach the undersigned as soon as possible. 
F. WiILson, Clerk to the Guardians Committee. 
7, Watford. 


DERBYSHIRE ROYAL INFIRMARY, Derby. Applications are 
invited for the position of ASSISTANT PATHOLOGIST, 
with experience in chemical pathology and bacteriology. Full- 
time, non-resident. Private practice not permitted. Commen- 
cing salary £850 p.a., with participation in a superannuation 
scheme. 

Applications, with references, to be sent not later than 31st 
August to: ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications are 
invited from registered practitioners holding the ID.M.R.E 
for the following positions :— 
am... NIOR RADIOLOGIST (Diagnostic). Commencing salary 

000 P.a. 

Rs NIOR RADIOLOGIST (Diagnostic). Commencing salary 
£850 p.a. 

Each with participation in a superannuation scheme. In 
both cases the appointments are non-resident, whole-time, 
private practice not being permitted. 

Applications, with references, to be sent not later than 31st 
August to: ARTHUR TAYLOR, Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPADIC OFFICER 
(B2), Male, with Casualty duties. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
it may be extended for a further period. 

Applications should be sent as soon as possible to— 

24th July, 1946. W. Reap, Superintendent and Stee 
WOODILEE MENTAL HOSPITAL, Lenzie, Glasgow. 
tions are invited for the post of TEMP ORARY Fr ESTDENT 
JUNIOR ASSISTANT MEDICAL OFFICER. Commencing 
salary £300 p.a., plus bonus of £52 p.a., with board, lodging, 
and laundry. RK practitioners must obtain approval of the 
Scottish Central Medical War Committee, when appointment 
will be for 6 months. 

Apply to Physician-Superintendent, enclosing copies of recent 

testimonials. 
COUNTY OF BERWICK. Public Health Department. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for the County of Berwick. Applicants 
must be duly qualified medical practitioners (Men or Women) 
and the possession of the Diploma in Public Health or equivalent. 
qualification will be considered an advantage. Duties will 
include general public health work but will be mainly in con- 
nexion with school medical inspection and treatment. The 
salary is £500—£25-—£700, plus J.1.C. war bonus at present £90 
p.a., but the commencing salary will not be less than the 
successful applicant is at present receiving. The successful 
applicant must provide his or her own car for which a mileage 
allowance will be paid. 

Further information as to duties and conditions of service 
may be had from the County Medical Officer, Public Health 
Department, County Offices. 24, Newtown-street, Duns, 
Berwickshire. Applications, along with copies of 3 recent 
testimonials, should be —— with the County Clerk, County 
Buildings, Duns, Berwickshire, not later than 31st August. 

County Offices, Duns, 26th July, 1946. 

CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners the appoint- 
ment of TEMPORARY ASSISTANT CC MEDICAL 
OFFICER to reside in or near the ity of on The person 
appointed will be required to work under the direction of the 
County Medical Officer, and must be qualified to treat patients 
suffering from venereal disease. The duties will include the taking 
of such venereal disease clinics as the County Medical Officer 
may direct, the supervision of the Rural Practitioners’ Scheme 
for the treatment of venereal disease, and any other work not 
necessarily connected with venereal disease treatment as may be 
required from time to time by the County Medical Officer. 
The commencing salary will be £750 p.a., rising by 3 biennial 
increments of £50 and 1 of £37 10s. to £937 10s. p.a., together 
with a travelling allowance in accordance with the County 
scale. The interim revision of the Askwith memorandum will 
shortly be considered by the County Council. 

Applications should reach the County —— Officer, County 
Hall, Truro, not later than 31st August, 194¢ 

. T. VERGER, Deputy Clerk of the C ‘ounty Council. 

County Hall, Truro, 30th July, 1946. 

ADMINISTRATIVE COUNTY OF DURHAM. Borough of 
STOCKTON-ON-TEES COMMITTEE FOR EDUCATION. Applications 
are requested from registered medical practitioners, Male or 
Female (including those serving in H.M. Forces), for the whole- 
time appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. Previous experience in the School Medical Service 
and a knowledge of refraction work are desirable, and preference 
will be given to candidates possessing the D).P.H. or the D.C.H. 
The salary range will be from £525 p.a., rising by annual incre- 
ments of £50 to a maximum of £700 p.a., the final increment being 
£25, plus the cost-of-living bonus. The commencing salary 
will be fixed according to the experience of the candidate. The 
appointment, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the pass- 
ing of a medical examination, will be terminable by 3 months’ 
notice on either side. 

Applications, accompanied by 2 recent testimonials, should 
be sent not later than 12th October, 1946, to— 

PETER Muir, Education Officer. 

_ Education Offices, Stockton-on-Tees. 


CEN TR EK. Stipend "aa £750 to £1000 p.a., pty to 
qualifications and experience. Duties to commence as early 
as possible on a date to be arranged. Preference will be given 
to candidates possessing a medical qualification. 

Applications must be sent not later than 14th September, 
1946, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 
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NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners, including those 
holding A posts, for the appointment of THIRD RESIDENT 
(B2), Woman, vacant Ist October, 1946. Salary is at the rate of 
£275 p.a.. with apartments, board, and laundry. Appointment 
is for 6 months. 

Applications, together with testimonials, stating age, nation- 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, by 13th 
August, 1946. Selected candidates will be required to attend 
at the Hospital for a personal interview. 
NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1). Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
at the rate of £450 p.a., plus war bonus, with full residential 
emoluments, and the appointment is terminable by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 a also those holding B1 and ineligible for H.M. 
Forces may apply J. KE. RicHarps, Town Clerk. 

The G uildhall, Nottingham. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANESTHETIST (B1). The salary is at the rate of £300 p.a., 
with full residential emoluments, and duties will commence 
as soon as possible. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 


_ Forces, may apply. 


Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN PUBLI 
HEALTH. Candidates must hold the Diploma in Public Health 
or its equivalent, and have had practical experience in public 
health administration and also in teaching. Salary £600-—£750, 
according to qualifications and experience. 

Persons desirous of being considered for the office are 
requested to lodge their names with the Secretary to the Uni- 
versity on or before 14th September, 1946. The conditions of 
appointment and form of application may be obtained from— 

he University, Aberdeen H. J. BUTCHART, Secretary. 
SOUTHAMPTON CHILDREN’S HOSPITAL AND ROYAL 
HAMPSHIRE COUNTY HOSPITAL. The Committees of the above 
Hospitals are proceeding to the joint appointment of an HONO- 
RARY PADIATRICIAN to their Consulting Staffs. The 
successful candidate will be expected to take outpatient sessions 
at Southampton and Winchester, and will have charge of a 
small number of beds at each hospital and be available for con- 
sultation. Applications are invited from consultants with 
qualifications as laid down by the British Pediatric Associa- 
tion in their recent memorandum (The Lancet, 8th June, 1946). 

Full particulars as to financial and other arrangements may 
be obtained from the undersigned, with whom applications 
should be lodged, with copies of 3 testimonials, not later than 
30th September, 1946. ELLA K. MATTHEWS, Secretary. 

Southampton Children’s Hospital. 
AMENDED ADVERTISEMENT 

This advertisement is repeated in view of a change in the 

salary scale, and any doctor who is already a candidate need not 
repeat his application. 
STAFFORDSHIRE COUNTY COUNCIL. The County Council 
invite applications for the appointment of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH. Applicants must be duly 
registered medical practitioners holding a degree or diploma 
in public health, and the gentleman appointed will be required 
to devote the whole of his time to the duties of the office. Candi- 
dates having previous experience in administration will receive 
preference. The candidate appointed will be required to under- 
take any duties required of him by the Council bearing on the 
public health and school services of the County, and will act 
under the administrative control of, and be responsible to, 
the County Medical Officer. The salary will commence at 
£1152 p.a., rising by 1 annual increment of £60 to £1212 p.a., 
plus a war bonus at present allowed of £59 16s. The gentleman 
appointed will be required to provide a car and will be paid 
allowances according to the County Council scale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. and the statutory 
contributions to the superannuation fund under that Act will 
be deducted from the salary. The successful candidate will be 
required to pass a medica] examination and produce his birth 
certificate. The appointment will be terminable by 3 calendar 
months’ notice in writing on either side. 

Applications, marked ‘“ Deputy County Medical Officer,’’ 
together with copies of not more than 3 recent testimonials, 
should be sent to the undersigned not later than 31st August, 
1946. Candidates should state in their applications whether 
or not they are related to any member of the County Council, 
and canvassing in any form will be a disqualification. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 29th July, 1946. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPASDIC 
OFFICER (B1) for the Fracture and Orthopedic Department. 
The appointment will be for 1 year. Commencing salary £300 
p.a., with full residential emoluments. Applicants should have 
held house appointments and had experience in orthopedics, 
Suitably qualified R practitioners holding B2 appointments, 
also = holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, should be sent at once to— 
ew 30th July, 1946. GORDON M. SAUL, Secretary. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified medical 
Women of not less than 3 years’ standing in their profession fer 
the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
for maternity and child welfare. Candidates must have had 
experience in children’s diseases and in midwifery. The Diploma 
in Public Health, or its equivalent, will be considered an additional 
qualification for the office. Salary £750 p.a., rising by annual 
increments of £25 to £850 p.a., plus cost-of-living bonus. 

Application forms, &c., may be obtained from, and should 

be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.M. on Tuesday, 
20th August, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL FOR INFECTIOUS DISEASES, and HULL 
SANATORIUM, COTTINGHAM. Applications are invited for the 
appointment of RESIDENT MEDICAL OFFICER (Bl) at 
the above. The appointment is open to registered medical 
practitioners of either sex, who must be single and have had 
experience in general hospital work. Possession of the Diploma 
in Public Health, or similar qualification, and previous experi- 
ence in a fever hospital or sanatorium will be regarded as addi- 
tional qualifications. Applicants serving in H.M. Forces are 
invited to apply. The appointment is for a period of 1 year 
and the salary is £455 p.a., together with board, laundry, and 
residence. The appointment may be extended for more than 
1 year, in which case the salary, subject to satisfactory service. 
will be increased by annual increments of £25 to a maximum of 
£555 p.a., plus cost-of-living bonus. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding BI and 
ineligible for H.M. Forces, may apply. 

Application forms, &c., may be obtained from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 2 months from the date of this 
advertisement. 

AMENDED ADVERTISEMENT 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified medical 
Men or Women possessing the Diploma in Public Health or 
a qualification for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH for service mainly in the School 
Health Department. Experience in children’s diseases and in 
refraction work will be considered additional qualifications for 
the office. Preference will be given to applicants approved by 
the Ministry of Education for the Ascertainment of Education- 
ally Subnormal Children or possessing experience qualifying 
for such approval. Practitioners serving in H.M. Forces are 
invited to apply. Salary £750 p.a., rising by annual increments 
of £25 to £850 p.a., plus cost-of-living bonus. The successful 
candidate may be placed on this scale at a salary corresponding 
to experience and qualifications. 

Application forms may be abtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 16th September, 1946. 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee propose to appoint an additional HONORARY SUR- 
GEON to the Ear, Nose, and Throat Department, and invite 
applications for the position. 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by 31st 
October, 1946. 20 copies.of the application and testimonials 
should be sent for the use of the Selection and Advisory Com- 
mittee. Personal canvass of the Committee is expressly for- 
bidden. Itis hoped that applicants will be available to take over 
the post during January, 1947, but candidates now serving with 
H.M. Forces and unable to take up appointment by that date 
are eligible to apply. J. A. BEARDSALL, 

31st July, 1946. Secretary -Superintendent. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. ANAXSTHETIST required for 2 or 3 weekly 
sessions for plastic and general work in young children. Fee 
£2 2s. per session. 

Applications, with testimonials, to be sent by 31st August, 
1946, to: LoUIsE GILLESPIE, Secretary. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR RESI- 
DENT MEDICAL OFFICER (B1), for 6 months from 16th 
October, 1946. Salary at the rate of £200 p.a., with full emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, to be sent not later 
than 7th September, 1946, to: LOUISE GILLESPIE, Secretary. 
EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND 
WALES, SHREWSBURY. Applications are invited from registered 
medical practitioners of cither sex for the post of HOUSE 
SURGEON (B1) in the Ear, Nose, — Throat Department of 
this Hospital (recognised for the D.L. R.C.S. Eng.), vacant 
15th September, 1946. Salary £275 “y a. with full residential 
emoluments. Applicants holding a specialised diploma or 
higher qualifications will receive additional remuneration 
commensurate with experience. Suitably qualified R  practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of recent te stimonials, should be sent to- 

ASBURY, Secretary. 

7, The Square, Shrewsbury, 29th July, 1946. 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal Beds.) 
Applications are invited from registered medical a teeny 
Male and Female, for the appointment of HOUS URGEON 
(A), now vacant. The salary is at the rate of £200, p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. 

30th July, 1946. 
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COUNTY BOROUGH OF STOCKPORT. Public Health Depart- 
MENT. Applications from qualified medical practitioners are 
invited for the ee nt of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Applicants must hold special qualifica- 
tions in State Medic ine or a Diploma in Public Health, and must 
have had 3 years’ experience of the practice of medicine since 
obtaining their medical qualification. Preference will be given 
to candidates who (a) have had experience in infectious disease ; 
(b) have held one or more resident hospital appointments ; and 
(c) have had previous antenatal and infant welfare clinic 
experience. The candidate will be required to devote the whole 
of his time to the duties of the office. The salary will be £650 
p.a., rising by annual increments of £25 to a maximum of £850 
p.a., plus (at the present time) cost-of-living bonus of £59 16s. 
p.a. The candidate appointed will be required to pass a medical 
examination, and will be subject to the provisions of the Local 
Government Act, 1937. Forms of application, and particulars 
as to the terms and conditions of the appointment, may be 
obtained from the Medical Officer of Health, Town Hall, Stock- 
Pp 


Applications, accompanied by copies of 3 recent testimonials 
and endorsed ‘* Assistant Medical Officer of Health,’’ should be 
sent to the Medical Officer of Health, Town Hall, Stockport. 
Canvassing, directly or indirectly, will be a disqualification. 

23rd July, 1946. 

THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women; (2) Industrial Workers and Trainees: and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War Blinded. 

Applications in writing, by 31st August, to Secretary, Royal 
Blind Asylum, Gillespie- crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 7 
ROCHDALE INFIRMARY. The Board of Management is prepared 
to appoint an HONORARY DERMATOLOGIST to the Staff. 
Full particulars regarding the appointment may be had on 
application to the Superintendent ‘Secretary. 

Candidates should apply by letter, and applications must 
be received before 27th September, 1946. The successful candi- 
date will be required to be a member of a Medical Defence 
Society W. WYNNE, Superingendent and Secretary. 
CITY OF BIRMINGHAM. Applications are invited from registered 
medical practitioners (including those now serving in H.M. 
Forces) for the post of ASSISTANT MEDICAL OFFICER OF 

IEALTH. Candidates should hold the Diploma in Public 
Health. The officer appointed will be required to devote whole 
time to his official duties and the appointment will be subject 
to 1 month’s notice on either side. Salary scale £910 p.a., rising 
by annual increments of £50 to £1110 plus bonus. Pro- rata 
increment at Ist April, 1947. The appointment will be subject 
to a medical examination, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the local Widows and 
Orphans Pensions Scheme (if applicable). 

Applications, with full particulars of qualifications and 
experience and copies of 3 recent testimonials, should be 
addressed to the Medical Officer of Health, Council House, 
Congreve-street, Birmingham, 3, not later than 4th September, 
1946. 

BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. Applications are invited from registered medical 
practitioners (Male or Female), including R practitioners holding 
A posts, for the appointment of RESIDENT ANACSSTHETIST 
(B2) to the Hospital. Candidates must have had previous 
experience in anesthetics. The duties include responsibility— 
under the Honorary Anesthetists—for the administration of 
anesthetics and analgesia to patients. The appointment, 
which is vacant now, is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 

ality, and date when able to commence duty, should be 
addressed to: BERNARD SYLVESTER, House Governor. 
LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately. Applicants should have held house 
appointments and had surgical experience. P reference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £400 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age and accompanied by copies of 3 
testimonials, to be adare ssed to— 

. CARTER, Secretary-Superintendent. 

THE GENERAL INFIRGAKY AT LEEDS. Applications are invited 
for the post of Whole-time MEDICAL PRIRECT OR of the 
Diagnostic X-ray Department. Salary according to qualifica- 
tions and experience but not less than £2000 p.a. Federated 
superannuation scheme in force. Candidates must hold the 
F.F.R. or a Diploma in Radiology. The successful candidate 
will also be appointed to the staff of the University. Preference 
will be given to candidates with experience of teaching both 
radiology and radiography. The successful candidate will be 
required to undergo a medical examination. 

Applications, with copies of 3 recent testimonials or the names 
of 3 persons to whom reference can be made, to be received by 
the undersigned, from whom any further particulars may be 
obtained. _ 


- CLAYTON FRYERS, House Governor and Secretary. 
BRISTOL “ave HOSPITAL. The C ittee of M invite 
applications for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON. To enable those serving with H.M. 
Forces to apply for this post, the appointment wil] not be made 
until September, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be 
forwarded not later than 31st August, 1946, to— 

LD. M. BABER, Secretary and House Governor. 
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THE ROYAL ALBERT INSTITUTION, Lancaster. (A voluntary 
Institution for the care of Mental Defectives from the 7 
Northern Counties of England.) Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, for the whole-time appointment of RESIDENT 
MEDICAL SUPERINTENDENT at the above-mentioned 
Institution, which has accommodation designed for 850 patients. 
The commencing salary will be £1300, rising by 3 annual incre- 
ments of £100 to £1600 p.a. (inclusive of cost-of-living bonus), 
with emoluments as valued. The emoluments are at present 
valued for superannuation purposes at £200 p.a. The salary 
will also be subject to such adjustments as may be negotiated 
nationally and approved by the Central Committee of the 
Institution. The appointment will be subject to provisions for 
superannuation. It will be terminable by 3 calendar months’ 
notice on either side. The successful candidate will be required 
to undergo a medical examination. 

Forms of application and any further particulars will be 
supplied by the Secretary, The Royal Albert Institution, 
Lancaster, to whom all applications are to be addressed not 
NOON on 10th September, 1946. 

TY BOROUGH OF PRESTON. Locum Tenens Medical 
SrFic ER (Female) required for the Maternity and Child 
Welfare Department from 1st September for a period of probably 
3 to 4 months, pending the appointment of a permanent officer. 
Salary at the rate of £600 p.a., plus era bonus. 

Applications, with references, should be sent to the Medical 
Officer of Health Municipal Building, Preston, as early as 
possible. W. E. E. Lockey, Town Clerk. 

Municipal Building, Preston. : 
CITY OF YORK. Applications are invited for the post of Resident 
MEDICAL OFFICER (B1) to Fairfield Sanatorium, with part- 
time duty at the City General Hospital. The post is suitable for 
practitioners reading for higher medical qualifications, will be 
vacant on 27th September, and the appointment in the first 
place will be for 6 months. Salary at the rate of £350 p.a., 
rising to £450, plus war bonus at present fixed at 11s. 6d. per 
week, and full residential emoluments. There is also a car 
allowance of £30 p.a. The Askwith interim agreement is at 
present under consideration by the Council and when adopted 
the salary will be increas*d by 30%. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than Saturday, 24th August, 
1946. C. B. CRANE, M.B., B.S., D.P.H. 

Acting Medical Officer of Health. 

Health Department, 50, Bootham, York. rans 
CITY OF YORK. Applications are invited for the post of Padia- 
TRICIAN to the City General Hospital, York Maternity Hos- 
pital, and to the child welfare service. Applicants should be of 
consultant rank as defined by the Peediatric Council. The salary 
for the combined post is £400 p.a., and it is expected that it 
will be held in conjunction with an honorary appointment 
advertised by the York County Hospital. 

Applications, endorsed “ Peediatrician,’’ should be addressed to 
the undersigned not later than 28th September, 1946. 

Guildhall, York. T.C. BENFIELD, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of PAXDIATRICIAN to the above Hospital. The 
post is an Honorary one, and it is expected that it will be held 
in conjunction with a pediatric appointment advertised in this 
issue by York City Council. 

Applications should be sent to the undersigned, from whom 
full particulars can be obtained J. R. MACKRILL, Secretary. 
BOOTHAM PARK (Registered Mental Hospital), York. Applica- 
tions are invited from registered medical practitioners, including 
those released from H.M. Forces, for the appointment of 
RESIDENT ASSISTANT PHYSICIAN (Bl), now vacant. 
Applicants should have held house appointments. Previous 
experience in psychological medicine is not essential but prefer- 
ence will be given to candidates anxious to obtain the D.P.M. 
Salary is at the rate of £500 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of 3 recent testimonials or with the 
names of 2 referees, should be addressed to the Medical Super- 
intendent, Bootham Park, York, and be received by 14th 
September. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN. Applications are invited from 
Male registered practitioners who are not liable for service with 
H.M. Forces for the post of ASSISTANT MEDICAL OFFICER 
(B11). Salary £465 p.a., rising by annual increments of £30 to 
£555 p.a., with residential emoluments valued at £200, together 
with cost-of-living bonus, at present £59 16s. An additional 
£50 p.a. is payable to holders of the D.P.M. A flat (furnished or 
unfurnished) is available for a married man, in which case the 
full salary will be paid in cash and an agreed rent charged. 
The appointment will be subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 1918, 
and the successful applicant will be required to pass a medical 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients. Facilities will be given for attend- 
ing the D.P.M. course at Manchester University. Suitably 
qualified R practitioners holding Bl or B2 appointments are 
invited to apply. 

Applications, with the usual particulars, should be sent to the 
Medical Superinte sndent not later than 30th August. 


HUDDERSFIELD ROYAL INFIRMARY. = (321 Beds.) House 
PHYSICIAN (B2), required to commence duty 6th September, 
1946. Salary at the rate of £150, with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 
Applications should be sent immediately to— 
J. JOHNSON, General Superintendent and Secretary. 
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ROYAL CORNWALL INFIRMARY, Truro. (Voluntary, General— 
271 Beds—=5 residents.) Applications are invited, including 
those from R preEre holding A posts, for the post of 
ORTHOP MEDIC | CASUALTY HOUSE SURGEON (B2) 
for 6 months. ME re a the rate of £200 p.a., with full residential 
emoluments, 

Applications and testimonials to Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Whole-time Chief 
ASSISTANT to the General Surgical Department wanted at 
once. Candidate must hold a recognised surgical qualification, 
Special experience in genito-urinary surgery will be given 
preference. Commencing salary £1200 p.a. Increments accord- 
ing to experience. 

Applications, with testimonials, to Secretary-Superintendent, 

Royal Cornwall Infirmary. 
GOVERNMENT TRAINING CENTRE, Leicester. Applications 
are invited from registered medical practitioners (preferably 
with ee experie ae) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Gypsy-lane, Leicester. Duties include general medical 
supervision, including supervision of first-aid arrangements, 
&c., and (where required) examinations of trainees. Attendance 
will be required for about 2 hours a week in 1 or 2 sessions. 
Fees are by scale, depending on length of session, at rate of 
£1 1s. for a session not exceeding 1 hour and £1 11s. 6d, for a 
session not exceeding 2 hours. 

Applications, stating age and experience, qualifications, with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by 20th August, 1946. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications, including 
those from suitably qualified practitioners serving with H.M. 
Forces, are invited for the following full-time appointments :— 

(a) SENIOR PHYSICIAN. Applicants must have had con- 
siderable experience and must possess a higher medical 
qualification, e.g., M.R.C.P. (Lond.). The commencing salary 
will be at a point on the scale £1500 p.a. inclusive, rising annually 
by £100 to £1800 p.a. inclusive, or alternatively, in the first 

place on the scale nee inclusive, according to 
and exp 

(6) ASSISTANT PHYSIC TAN. Candidates should possess 
a higher medical qualification and must have held resident hos- 
pital appointments. The commencing salary will be at a point 
on the scale £950 p.a. inclusive, rising by annual increments of 
pas to £1150 p.a. inclusive, and will have a tenure limited to 

years, 

Both appointments are subject to the Local Government 
Superannuation Act, 1937. Information concerning the nature 
of the appointments may be obtained from the Medical Super- 
intendent of the Hospital. 

Applications for each appointment, stating age, qualifications, 
and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should be sent to the 
County Medical Officer, County Hall, Kingston- -on-Thames. 

DUDLEY AUKLAND, Clerk of the Council. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
NETHERNE HOSPITAL, near COULSDON, SURREY. Applications 
are invited (including applications from officers serving with 
H.M. Forces) for the post of ASSISTANT PHYSICIAN at the 
Netherne Hospital commencing at a point on the salary scale of 
£950-£50-£1150 a year inclusive. The appointment, which is 
non-resident, will be on the permanent staff of the Council, 
will be subject to the Asylums and Certified Institutions (Officers’ 
Pensions) Act, 1918, and to the staffing regulations of the 
Council. The doctor appointed will be expected to live within a 
reasonable distance of the Hospital. The successful candidate 
will be required to pass a medical examination and the appoint- 
ment will be terminable by 3 months’ notice on either side. 
The Hospital carries out all forms of modern treatment and 
staffs several outpatient clinics; applications will normally 
be entertained only from persons with considerable psychiatric 
experience, and preferably possessing a higher medical qualifica- 
tion, and a Diploma in Psychological Medicine. The medical 
establishment of the Hospital has recently been revised, and 
further information can be obtained from the Physician-Super- 
intendent of the Hospital. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is 
strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BROOKWOOD HOSPITAL, KNAPHILL, near WOKING. Applications 
are invited (including applications from officers serving in H.M. 
Forces) for the post of PHYSICIAN at the Brookwood Hospital 
at a salary of £1200, rising by annual increments of £50 to a 
maximum of £1500 a year inclusive. The appointment, which 
is non-resident, will be on the permanent staff of the Council, 
will be subject to the Asylums Officers’ Superannuation Act, 
1909, and to the staffing regulations of the Council. The doctor 
appointed will be expected to live within a reasonable distance 
of the Hospital. The successful candidate will be required 
to pass a medical examination and the appointment will be 
terminable by 3 months’ notice on either side. The Hospital 
carries out all forms of modern treatment and staffs several out- 
patient clinics; applications will normally be entertained only 
from persons with wide psychiatric experience who possess a 
higher medical qualification and a Diploma in Psychological 
Medicine or its equivalent. The medical establishment of the 
Hospital has recently been revised, and further information can 
be obtained from the Physician-Superintendent of the Hospital. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is strictly 
forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners, 
including those from practitioners serving with H.M. Forces, 
for the appointment of Whole-time UBERCULOSIS 
OFFICER, Barking and Dagenhain Area, on the established 
staff of the Public Health Department. Candidates must 
possess special knowledge and have experience of the modern 
method of diagnosis of tuberculosis, including the ability to 
interpret chest X-ray films, particularly for pulmonary tuber- 
culosis, and also be able to undertake artificial] pneumothorax 
refills. Prefere nee W illalso be given to candidates who have had 
at least 3 years’ experience in public health work since obtaining 
their medical qualification. A Diploma in Public Health is 
desirable. Remuneration will be at the rate of £750 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £937 10s. a year, together with such war bonus as may be 
decided by the Council from time to time. The recommen- 
dations included in the interim revision of the Askwith agreement 
have been adopted by this Council, and the salary scale attaching 
to the above post will retrospectively be increased in accordance 
therewith. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than Saturday, 24th August, 1946. 
Full information should also be given as to the applicant’s 
position in relation to military service. Successful candidate 
must pass medical examination and contribute to Council’s 
superannuation fund. Canvassing, directly or indirectly, is for- 
bidden. JOHN E,. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 17th July, 1946. 

THORACIC (Liverpool Area: Broadgreen 
HOSPITAL, LIVERPOOL, 14). Applications are invited for the 
post of RESIDENT MEDIC AL OF FICER (B1), Male or Female, 
who will be required to assist in the medical and surgical work 
of the E.M.S8. Special Chest Centre (Director: Mr. H. Morriston 
Davies). The practitioner appointed will be enrolled in the 
E.M.S. service and remunerated at the rate of £428 p.a., with 
residential emoluments. Preference will be given to ex-Service 
Medical Officers. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by 3 recent testimonials, should 

be sent to the Medical Superintendent, Broadgreen Hospital, 
not later than 17th August, 1946. 
THE CHILDREN'S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a part- 
time basis, allowing of — practice in children’s diseases 

Applications should be “ dressed not later than the 22nd 
August, 1946, to: T. H. G. GaRTLAND, Superintendent and 

retary, The Children’s Hospital, Western Bank, Sheffield, 10. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 

of HOUSE SURGEON (A), combining general surgical, and 
ear, nose, and throat duties. The appointment, which is for 
6 months, is vacant 27th August. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and a by copies of 3 recent testimonials, should 

e sent immediately to— 

S. Cecrm, Hitt, House Governor and Secretary. 

CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners for 
the position of SENIOR ASSISTANT MEDICAL OFFICER 
OF HEALTH. Administrative experience is essential. Salary 
£1050 p.a., rising by 2 biennial increments to £1250, plus cost- 
of-living bonus, subject to the Manchester Corporation condi- 
tions of service. Practitioners serving with H.M. Forces are 
invited to apply. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications, 
accompanied by 3 recent testimonials, must be forwarded not 
later than 4th September, 1946, endorsed ‘‘ Senior Assistant 
Medica] Officer of Health.’’ Canvassing in any form is prohibited. 

Pur B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd July, 1946. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from medical practitioners, Male and Female, for the 
post of HOUSE SURGEON (A) to the Department of Thoracic 
Surgery, vacant Ist September. The appointment will be for 
a period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments and cost-of-living bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1 
BOROUGH OF OLDBURY. The Council invite applications 
from registered medical practitioners for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH -ossession 
of registered qualificatiqn in public health is essential and 
qualification in mental deficiency is desirable. The officer will 
be required to devote whole time to duties to be performed under 
the direction of the Medical Officer of Health in all branches of 
the work of the Department, which includes school medicine, 
maternity and child welfare and general public health. The 
salary will commence at £700 p.a., rising by annual increments 
of £25 to £850 p.a., with £30 p.a. travelling allowance. The 
current war bonus (£59 16s. p.a.) will also be paid. 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not later than 
31st August, 1946, endorsed ‘*‘ Deputy Medical Officer.’ 

RTHUR CULWICK, Town Clerk. 
30th July, 1946. 


Al 
Municipal Buildings, Oldbury, 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners holding the 
D.M.R.E., including practitioners serving in H.M. Forces, for the 
post of HONORARY ASSISTANT RADIOLOGIST, vacant 
immediately. 

Applications, with testimonials, should be sent by 29th 
August to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, 17th June, 1946. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, York- 
SHIRE. (General Voluntary Hospital—150 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND ORTHOPAZDIC HOUSE 
SURGEON (B2), vacant Ist September, 1946. Salary £250 to 
£300 p.a., according to experience, with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent to the Secretary-Superintendent. 
CITY OF CHESTER. Applications are invited from duly registered 
medical practitioners, including those serving in H.M. Forces, 
for the post of DEPUTY MEDICAL OFFICER of HEALTH 
and DEPUTY SCHOOL MEDICAL OFFICER at a salary of 
£800 p.a., plus cost-of-living bonus together with a car allowance 
of £50 p.a. (The interim Askwith scale is being considered by 
the City Council and the ultimate salary and scale will be 
determined at a later date.) The appointment will be determin- 
able by either party on 3 months’ notice and be subject to the 
standing orders made from time to time by the City Council. 
Canvassing of members of the Council, directly or indirectly, 
will disqualify the applicant. Relationship to any member of 
the City Council or to any senior official of the Corporation must 
be disclosed. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Chester, to whom they should be returned 
not later than 2nd September, 1946. 

G. BURKINSHAW, Town Clerk, Chester. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
A vacancy occurs for DEPUTY RESIDENT SURGICAL 
OFFICER AND CASUALTY OFFICER (B2) (1 post), to 
commence duty Ist September, 1946, for a period of 6 months. 
salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. * 

Applications from registered medical practitioners (Male), 
stating age, qualifications with dates, nationality, and present 
,08st, accompanied by copies of 3 recent testimonials, should 
ye Sent as s00N as possible to: R. W. RANSON, Secretary. 

26th July, 1946. 
HOLLOWAY SANATORIUM (Registered Mental Hospital), 
VIRGINIA WATER, SURREY. RESIDENT MEDICAL OFFICER 
required for Seaside Branch at Canford Cliffs, Bournemouth. 
Candidates must have had sound experience of psychotherapy 
and should hold the D.P.M. Salary £700 p.a., rising by 6 annual 
increments of £25 to £850 p.a., together with emoluments valued 
at £150 p.a. There is a possibility of married quarters being 
available at a later date. Hospital has pension scheme. 

Applications, accompanied by 3 testimonials, to Medical 
Superintendent. 


VICTORIA HOSPITAL FOR SICK CHILDREN (incorporated), 
Park-street, HULL. The Board of the above Hospital require 
a RESIDENT HOUSE PHYSICIAN (A), Female, on or about 
13th September, 1946, at a salary of £200 p.a., with board, 
residence, and laundry. 

Applications, with testimonials, to be sent to the Secretary by 

lith August, 1946. 
JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. Applica- 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455—£25—£555 p.a., with full 
residential emoluments valued at £156 p.a., plus £50 p.a. for 
D.P.M. Suitably qualified R practitioners holding B2 appoint- 
— also those holding B1 and ineligible for H.M. Forces, may 
apply. 

Applications, giving full particulars as to age, experience, 
and accompanied by names and addresses for reference purposes, 
to be sent to the Medical Superintendent not later than 7th 
September, 1946. Envelopes to be endorsed ‘* A.M.O.”’ 


COUNTY BOROUGH OF WALSALL. Manor Hospital. (400 
Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise 12 months. 

Applications should be sent not later than 26th August, 1946, 
to: JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 


CITY OF CARDIFF. Liandough Hospital. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1). 
Applicants should have had previous experience in operative 
surgery and will be expected to possess a Fellowship of one of 
the Royal Colleges or be in a position to take the examination 
at an early date. The salary offered is in accordance with the 
interim revision of the Askwith memorandum, i.e., £455, rising 
by annual increments of £25 to £555 p.a., with cost-of-living 
bonus and full residential emoluments valued at £140 p.a. The 
commencing salary will be determined according to qualifications 
and experience. The successful candidate will work under the 
direction of the Medical Superintendent and Consulting Surgeons 
to the Hospital. The appointment is whole-time. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 
Applications, accompanied by 2 testimonials and the names of 
2 other persons for reference, should be sent to the Medical 
Officer of Health, City Hall, Cardiff, not later than 17th August, 
1946, S. TAPPER JONES, Town Clerk. 
City Hall, Cardiff, August, 1946. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Wanted a Grade B TECHNICIAN at the E.M.S. Area 
Laboratory attached to Wooloston House Emergency Hospital. 
Salary will be in accordance with the recommendations of the 
Joint Committee on Salaries and Wages (Hospital Staffs), i.e., 
commencing at £300 p.a., rising by annual increments of £15 to 
£345 p.a. Applicants must have passed an examination of the 
standard of the final examination of the Institute of Medical 
Laboratory Technology or its equivalent. The appointment is 
superannuable, and the selected candidate will be required to 
pass a medical examination. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be sent as soon as 
possible to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, 

Newport, Mon, July, 1946. ; = 
BOROUGH OF STALYBRIDGE. Applications are invited from 
registered medical practitioners for the permanent appointment 
of MEDICAL OFFICER OF HEALTH AND MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER (Male) for 
the Borough. The salary will be at the rate of £960 p.a., rising 
by 3 annual increments of £50 to a maximum of £1110 p.a., plus 
cost-of-living bonus. Applicants must be registered in the 
Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The appointment will be 
subject to the Sanitary Officers (Outside London) Regulations, 
1935, and the person appointed will be required to undertake the 
performance of all duties imposed upon a Medical Officer of 
Health by statute and by any orders, regulations, or directions 
from time to time made or given by the Minister of Health, and 
to any by-laws or instructions of the Council. Applicants should 
possess experience in school medical work, and the successful 
candidate will not be permitted to engage in private or con- 
sultant practice. He will be required also to reside within the 
Borough. The appointment is subject also to the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. 

Further particulars of duties, conditions of appointment, and 
form of application may be had on application to the undersigned, 
and applications marked ‘* Medical Officer of Health,’’ accom- 
panied by copies of not more than 3 recent testimonials, must be 
sent to the undersigned not later than 15th August, 1946. 
Canvassing in any form, oral or written, direct or indirect, will 
disqualify. 

Dated this 26th day of July, 1946. 
A. D. LEEMING, Acting Town Clerk. 

Town Clerk’s Office, Stalybridge. / 
BUCKS COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now serving 
in H.M. Forces) for the appointment of ASSISTANT MEDICAL 
OFFICER. Candidates must have had experience in public 
health and school medical work and must hold a registrable 
qualification in public health. Special experience in maternity 
and child welfare will be an advantage. The salary will be 
£750 p.a., rising by annual increments of £25 to a maximum of 
£850, plus cost-of-living bonus, at present £59 19s. p.a. Travelling 
allowances on the scale from time to time approved by the 
County Council will be paid. The appointment is superannuable 
and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to whom 
applications must be delivered by 31st August, 1946. 

26th July, 1946. Guy R. Crovcs, Clerk of the Council. 
NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. ——— 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant in August. Appointment will be for 
a@ period of 6 months. Salary £200-£250, with full residential 
emoluments. 

Applications should be sent to the Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the appointment of CHIEF ASSISTANT (B1) 
to Surgical Professorial Unit, vacant October, 1946. Appli- 
cants must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suitably 
qualified R practitioners holding B2 posts, ajso those holding 
B1 and ineligible for H.M. Forces, are invited to apply. m/ 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 31st August, 
1946. By Order, 

F. J. CABLE, General Superintendent and Secretary. — 


MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, 
vacant Ist September, 1946. Applicants must have held house 
appointments and had medical experience. Preference will be 
given to candidates holding higher qualifications. Salary at 
the rate of £450 p.a. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should 
be forwarded to the undersigned not later than 17th August, 
1946. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

HULL ROYAL INFIRMARY. Applications are invited for the 
post of HOUSE PHYSICIAN (B2), vacant September. Salary 
£200 p.a. Suitably qualified R practitioners holding A posts 
may apply. Appointment will be for 6 months but is determin- 
able by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
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COUNTY BOROUGH OF WALSALL. Applications are invited 
from duly —. medical Women, including those now 
serving in H.M. Forces, for the position of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare, at a 
salary of £900 p.a., rising by biennial increments of £50 to a 
maximum of £1087 10s., plus cost-of-living bonus, at present 
£48 2s. p.a., in accordance with the revised Askwith interim 
scale of salaries. Applicants must be registered medical practi- 
tioners, with experience in antenatal work, midwifery, and 
children’s diseases, and preference will be given to one possessing 
the Diploma in Public Health. Statement of duties, terms and 
conditions of appointment, and form of application may be 
obtained from the undersigned. The appointment is subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. 

Applications should be sent to me not later than 16th 
September, 1946; envelopes to ~~ endorsed “ Application re 
Assistant Medic of Healtl 

ss A. M.C LARK, “Medical Officer of Health. 
Council alsall. 


COUNTY BOROUGH OF DEWSBURY. Applications are invited 
from duly qualified and registered medical practitioners holding 
the Diploma in Public Health (including those serving in H.M. 
Forces) for the position of MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER, at a commencing salary 
of £1080 p.a., rising, subject to satisfactory service, by 3 annual 
increments of £50 and 1 further increment of £20 to £1250 p.a. 
plus cost-of-living bonus, at present £59 16s. p.a., and car allow: 
ance at the rate of £80 p.a. The person appointed will be required 
to devote the whole of his time to the duties of the office pre- 
scribed by statute, to act as Medical Superintendent of the 
Dewsbury Joint Hospital Board, and to reside in the Borough. 
He will not be allowed to engage in private practice. All 
emoluments or fees which may be payable to or received by him 
must be paid over to the Corporation. The appointment, which 
will be terminable by 3 months’ notice on either side, will be 
made in accordance with and subject to the Local Government 
Act, 1933, the Sanitary Officers (Outside-London) Regulations, 
1935, and the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, with copies of not more than 3 recent testi- 
monials attached, to be sent to me, endorsed ** Medical Officer 
of Health,’’ not later than Sth October, 1946. Canvassing, 
either directly or indirectly, is prohibited. Applicants may 
forward 15 copies of their application and testimonials for the 
use of members of the Committee. 


HOLLAND Bootu, Town Clerk. 
Town Hall, Dewsbury, 3rd August, 1946. 


ULSTER HOSPITAL FOR AND WOMEN (inc.), 
HAYPARK, Ormeau-road, BELFAST. Applications are invited 
for the post of HONORARY. ASSISTANT SURGEON in the 
Ear, Nose, and Throat Department. F.R.C.S. or M.Ch. degree 
essential. 

Applications, which may include those from members of 
H.M. Forces, should reach the undersigned before 15th Anaet, 
1946. A. E. TITTERINGTON, Honorary Secreta: ry. 


CITY OF GEORGETOWN, British Guiana. Applications are 
invited from persons holding a medical qualification registrable 
in the United Kingdom and in addition a Diploma in Public 
Health for the appointment of MEDICAL OFFICER OF 
HEALTH. A qualification in tropical medicine and hygiene 
will be considered an advantage. The appointment and dis- 
missa]l are subject to the concurrence of the Governor in Council 
of the Colony. Salary £1000 p.a., with a travelling allowance of 
£100 p.a. The selected applicant will be required to pass a 
medical examination before appointment. The person appointed 
will be required to perform all the duties of a Medical Officer of 
Health, to reside in the City of Georgetown, to devote his whole 
time to the duties of the office, and not to engage in private 
practice. He will be entitled to all the benefits of the Council’s 
leave regulations. The retiring age is 65 and the appointment 
does not carry with it any pension rights, the granting of a 
pension being by statute entirely in the discretion of the Council, 
who may award a pension after 10 years’ continuous service. 

Applications, stating age. qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials 
and endorsed ‘‘ Medical Officer of Health,’’ must be addressed 
to the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street (Gower-street), London, W.C.1, so as 
to reach her not later than 30th September, 1946. 


UNIVERSITY OF CAPE TOWN. Applications are invited for the 
CHAIR OF SURGERY, vacant from 1947. The salary is £1250 
.&. The Professor must become a member of the Government 
vident Fund. The University Council may permit the 
Professor to undertake private consulting practice if this does 
not interfere with his University duties. The Professor is 
expected to devote his time to hospital work and to teaching and 
research, and his first and predominant interest must be in the 
University. The appointment is for a period of 5 years. At 
the end of that period, the question of converting the Chair 
into a full-time one, excluding permission to undertake private 
practice, will be considered. The Professor would be eligible 
for reappointment to the Chair on the conditions that may be 
decided upon. 

Applications (in duplicate, together with copies of testi- 
monials), giving age and qualifications and the names of 3 referees 
to whom the University may refer, must reach the Secretary, 
Office of the High Commissioner for the Union of South Africa, 
South Africa House, Trafalgar Square, London, W.C.2 (from 
whom forms of application and a memorandum giving further 
particulars may be obtained), not later than iith October, 1946. 
fa en gre from candidates who have been on military or other 
national service will be given special consideration ; applicants 
are advised to give particulars of such service. 


BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON AND 
ANASTHETIST. Experience in modern methods of anss- 
thesia essential. Preference given to candidates who hold 
Diploma in Anesthesia. Salary £600 p.a., with quarters furnished 
for a single man, free water, lighting allowance, and _ no local 
rates. The appointment, which is renewable, will be for either 
1%, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1}, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged is not completed, 
except engagement is relinquished on medical certificate of il! 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding U.S.A 
degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
M4 a recent photograph, a medical certificate of physical fitness 
at time of application, recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
ansesthetics as Resident Anesthetist of a hospital of not less than 
200 beds, or of a postgraduate course in modern anesthesia 
at a recognised medical school, should be sent by Air Mail to 
Medical Superintendent, Gen eral Hospital, Barbados, B.W.1I., 
from whom further particulars may > obtained. 

. GOODMAN, Secretary. 

GOVERNMENT OF IRAQ. Surgical Specialists required for 
service in the Provinces for 3 years in the first instance. Con- 
tract for a shorter period would be considered. Salary Iraq 
Dinars 150 a month, plus high cost-of-living allowance I.D. 
24 a month. (1.D. 1=#1). Provident fund. Free first-class 
passages and liberal leave on full salary. Candidates must be 
British subjects, Fellows of one of the Royal Colleges of Surgeons, 
and have practised for some years as a surgical specialist. Practi- 
tioners now serving in H.M. Forces may apply. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, to the 
Crown Agents for the Colonies, 4, Millbank, London, 3.W.1, 
quoting M/N/13727 + 
GIZA MEMORIAL OPHTHALMIC LABORATORY, Cairo, 
EGYPT. Applications are invited for the post of Whole-time 
PATHOLOGIST in the Giza Memorial Ophthalmic Laboratory, 
Cairo. Experience in the pathology and bacteriology of the 
eye will be considered advantageous. The appointment is 
tenable in the first place for a period of 4 years. Salary £1500 p.a,. 

Applications, stating age, experience, and qualifications, 
accompanied by testimonials and copies of any original scientific 
publications by the applicant, should be sent to Sir HOLBURT 
WARING, Bart., The London mong | of Hygiene and Tropical 
Medicine, Keppel-street, London, W.C.1, not later than $list 
August, 1946. 

Dutch Girl, 21, chemist’s assistant, desires employment in Doctor’s 
family as assistant and lady’s help.—T. C. Groot, Hamerstraat 
16, Amsterdam, N., Holland. 

Required, Area “Medical Officer for commercial organisation in 
Middle East ; should have experience of general practice as 
well as hospital appointment after qualification. Public health 
experience an advantage. Age limit 34. Salary for first 3-year 
contract £850 /£900/£950, plus quarters and certain other 
by letter to: Address, No. 532, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Doctors, | ‘Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Disposal, Country Practice, Burgh by Sands, Cumberland.— 
Particulars, address: Medical Man, M.R.C.S.Eng., Burgh by 
Sands, Carlisle. : 
Large Ground-floor Consulting-room to Let, MHarley-street. 
Redecorated. Usual services. £300.—Address, No. 529, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary-Shorthand-Typist. Educated young Lady (23), recently 
demobilised, seeks interesting work connected with medical 
profession of which she has some experience. Willing to reside 
anywhere in U.K. or travel.—Address, No. 531, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.c 


Worcestershire, Warwickshire, or Shropshire, Eountry « or Suburban 
Practice wanted. Good house, garden, and pleasant surroundings 
essential.— Address, No. wees THE LANCET Office, 7, Adam-street, 
L ondon, W.C 


and ‘requiring psychological super- 
vision (5 only) received in SS. house, acres of 
oe s on Thames bank. From 15 guineas weekly.—Weir 
tage, Chertsey, Surrey. Tel.: 213 36. 
bam vacancy Practice for Sale. Average income for past 3 years 
over £3000. Good house, pleasant country north "Yorkshire: 
For full particulars apply: Address, No. 52 6, THE LANCET 
Offi , Adam-street, Adelphi, London, W.C.2 
Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy guaran teed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : Clevedon 863. 
Songhurst and Rickard, Consultants to the medical profession on 
A usiness matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Printing.—1000 visiting cards, labels, orletterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. _ 
Microscopes Wanted for important work. Send particulars with 


price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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Prompt and prolonged relief 
§ Economical and effective 


Q Assured isotonicity 


ONLY 3 DROPS 


in each nostril produce prompt and prolonged vasoconstriction 


provide symptomatic relief from nasal congestion for 2-6 hours without 
reapplication 


ensure economical and effective medication 


PRIVIN 


& M AR 


1:1000 Full Strength Solution, 
For adults. 


1:2000 Half Strength Solution. 
For children, and, in certain 
cases for adults. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES e HORSHAM « SUSSEX 


TELEPHONE HORSHAM 1234 «© TELEGRAMS ‘CIBALABS, HORSHAM 
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